"'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000O1922T

1. Entity Name

BIOMETRIC SCIENCES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20057 005 ***150.00

2221 LEE ROAD.-SHfTET 2221 LEE ROAD. SUtFET7 .
STE 22 STE 22 Uuucnua
WINTER PARK FI. 32789 * WINTER .PARK FL 32789
us us
Suite, Apt, #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
Suite 22 Suite 22
City & Gtate City & State 4. FEI Number 59_3443554 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Cerlilicate of Staius Desired [} 98+79 Additional
Fee Required
6. Name and Address of Current Remstered Agem 7. Name and Address of New Registered Agem
- - — - —— - Name e e Fe o - & - L I - - .=

THOMAS, BRYAN M
STE 22
WINTER PARK FL 32789

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, trped or printsd name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

g, w-.w;ww‘a* ,vr"-
9. This corporanon is ellglbl "r

b
Tax filing requwemer_f nd'elects 10 d $0
{See critetia on: back); ML Wt TR =]

T e

e 'Make Chetk Payablé e Depaftmem ot State”

11, OFFICERS AND DIRECTORS Il X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete ME [ cChange [ Addition
NAME THOMAS, BRYAN M NAME

STREETADDRESS | 2294 LEE RD STE 22 STAEET ADDRESS

CITY-ST-21P MNTER PARK FL 32789 CITY-8T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

Ciry-8T-21P CITY-S1-2IP

TITLE = celgta TMLE [JChange [ Addition
NAME 2 om — - |~ - T e - NAME - ——- . I o T~
STREET ADCRESS STREET ADDRESS

CITY-8T-ZiP CITY-$1- 2P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-5T- 21

TmE O Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with.ter

Ny, does not qualify for the exemption stated in Sectien 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental repopAS true and hocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverPr trustee & powered tokxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg n

SIGNATURE:

ddrdss, with all gfher like empowered.

Bryan M, Thomas

;/[A/w/ 407-644-9319

f Date Daytime Phone #

g
3

CR2E034 (10/00)



