+ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000019221

1. Entity Name

BIOMETRIC SCIENCES, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90115 026 ***150.00

Principal Piace of Business
2221 LEE ROAD. SUITE 17

Mailing Address
2221 LEE ROAD. SUITE 17

SIE 22 STE 22
WINTER PARK FL 32789 WINTER PARK FL 32789-1864
us us

LuuvuadogLy

2. Principai Place of Business 3. Mailing Address

RS TR T

IR

Suite, Apt, #, elc. Sufte, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

2 ..

(See cﬁnte'r]a on baf:k)

‘ ‘Aﬂer‘MAY 1, 2000 Fea 'mll he $550, 00
: Make Check Payab[e 1o Department of State’ e

City & State City & Stale 4. FEI Number | |Applied For
50-3443554 | T
" . C t - -
Zip Country Zie ountry 5. Certiicate of Status Desred (1 98+79 Additional
Fee Required :
T — 6. Name and Address of Current Registered Agent — - —- “"~--=—-|- - == - 7,-Nama and-Address of New Registered Agent.
Name
THOMAS' BRYAN M Street Address (P.O. Box Number is Not Acceptable)
STE 22
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Flagvstered Agent 5|gnatura required when ramstatmg) s
iB1E 1o, saisfy its Irtangib) |_FILE NOW!! FEE IS $150.00
0! $1 $5.00 may Be

Added to Fees

ff*.. v :.u,n . -l
1. OFFICERS AND DIHECTORS T | EERE ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS IN 11
TME D [ Celete TLE [ change [ Addition
NAME THOMAS, BRYAN M NAME
streeT apoRess | 2221 LEE RD STE 22 STREET ADDRESS
cmv-st-zP | WINTER PARK FL 32789 OITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
WE - ] Deiete me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-21P CITY-§7-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ITY-ST-2P VY -ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

of the corporation or the receiver ee ernpowered to e gcute this rg
changed, or on an attachmem il . a

SIGNATURE: -

indicated on this report or supple a

ars.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/m)wﬁe ANDW#{D OR PRIN’I’ED@IGNMG OFFICER OR DlnEc‘l‘on

Data Daytime Phona #




