2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022948 FILED
1. Entity Name Mar 20, 2000 8:00 am
R&R SCIENTIFIC, INC. Secretary of State
03-20-2000 90019 028 ***150.00
Principai Place of Business Mailing Address
3902 BURNS RD 3902 BURNS RD
SUITE 15 SUITE 15
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104217 RVEVE YR TRVIFEY
us us
F PR s DO
Suite, Apt. #, etc. Suile, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Number 650 Applied For
734942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 F}ddi!iona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, ALAN Street Address (P.O. Box Number is Not Acceplable)
3902 BURNS RD
SUITE 15
PALM BEACH GARDENS FL 33410 ; ‘
City FL Zip Code

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

SIGNATURE
Signatura, typad ar printed nama of ragisterad agant and tiie f applicable. (NOTE: Ragistered Agenl signature sequired whan remstating) DATE
B s decdesa ™" | Ator Mar 1,2000 Foa wih be $58000 | " FecionCompsin Fancing - $5,00 vy 5o
9 T - » . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND TIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b " O oelete TITLE P p 0 [® Change ] Acdition
NAME ROSS, ALAN NAME
sTREET AooRess | 3902 BURNS RD -STE 15 STREET ADDRESS
crv-s2p | PALM BEACH GARDENS FL 33410 CITY-51-2P
TITLE D [ Dalgte TITLE [Jchange [ Addition
NAME RACE, JEFFREY NAME
sTesT Aporess | 3802 BURNS RD -STE 15 STREET ADORESS
orv-stze | PALM BEACH GARDENS FL 33410 - - - . -~ - —fcm-stae -
TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE {7 Delete TITLE Cdchange [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental repert is true and accurate 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 receiver or truslee empowered to execute 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 attachment with an address, with ali other like empowered.

SIGNATURE: (Lt Vi 0 Y RO PRES 1060 3jugfon 531625048y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Fhone #

4 (9799

’
L

CR2ED



