» | FILED
-~ 2003 FOR PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT #  P97000019221 Secretary of State
1. Entity Name 02-03-2003 90437 001 ***450.00
BIOMETRIC SCIENCES, INC.
Principal Place of Business Mailing Address o s
2221 LEE ROAD. SUITE 17 2221 LEE ROAD. SUITE 17 Juuvs
STE 22 STE 22
WINTER PARK FL 32789 WINTER PARK FL 32789
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. # stc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3443554 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiona)
Fea Required

5. Name and Address of Current Registéred Agent ~ 7. Name and Address of New Registerad Agent

Y Name

THOMAS, BRYAN M
STE 22
WINTER PARK FL 32789

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

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

it

SIGNATURE

Signature, lypad or printad name of registered agent and 1itle if applicable. [NCTE: Registared Agent sighature required when reinstating) DATE

FILE NOwW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State’,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D R [ pelete TITLE [J Change [ Additicn
NAME THOMAS, BRYAN M NAME .

staeer aporess | 2221 LEE RD STE 22 STREET ADDRESS .

CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-21P

TITLE [ pelete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-1-2IP

10171t It "Cosie ~ i1 o B ~ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 7 Delete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TIME [ pelete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP GITY-ST-21P

TITLE [ pelete THLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12. | hereby certify that the information upplied with this filing dogs-Aetgualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigrfifntal report is true and.acCurate And that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recen gLor trusteg empoweredfo executerthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- addrgss, withAll other LkE empowered.

SIGNATURE: I/ B GRYAOM Tppmns Do, [ 1303 o2 ¢4e-92iq

Q@ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCHMORF

nv

CR2E034 {10/02)




