1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062635

1. Entity Name

SCIENTIFIC TRUTH CORPORATION

Principal Place of Business

1901 N ATLANTIC BLVD. SUITE 2F
FT LAUDERDALE FL 33305

Mailing Address

|
915 MIDDLE RIVER DR
X |
FORT LAUDERDALE FL 33304-3561
us

2. Principal Place of Business

4338 Seeas bHeive

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90201 026 ***150.00

AN

DO NOT WRITE IN THIS SPACE

L

/7
City & State City'& State 4, FEI Number 65'0769270 Applied For
Lavs, 8Y THE fe’i, Fe Not Applicable
rd
- i —
Zip Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
33308 Brocos 9 Fee Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARRY J. BEHAH’ PA. Street Address {P.O. Box Number is Not Acceptable)
888 SE THIRD AVE
SUITE 400
FT LAUDERDALE FL 33318 = FL [ 2 coms
ity
8. The above named entity submits this stalement for the purpbse of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signatura, typad of phinted name of registersd agent and fie if appjcable. (NOTE: Registeret Agent signewwrs isguired when reinstatng) OeTE
i
9. This corporation is eligible 1o satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Agded 1o Fees

{See criteria on back) R Make Chec!l( Payable to Department of State
1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O Delete TITLE [ Change [ Addition
NAME GRUBER, MANFRED NAME
staeer aboRess | 1901 N ATLANTIC BLVD, SUITE 2F STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33305 CITy-ST-2IF
TITLE [ Dalste e 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
T ’ - 1O Detse ME - - [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-2P
TITLE O Delwte TLE Dl Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-1-2P LTy -51-1P
TITLE ] pelute TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TITLE (1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby ceriity that the information suppiied with this filing d

indicated on this report or supplemental report is true and accurate ar
mpowered to execute this
rass, with all othar like empowared.

Pt . N
s . LIS
L O

of the corporation or the receiver or try
changed, or on an attachment with

rﬁ«“—f": profl
SSIIT

L RS

does not quatlify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
id that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ o

SIGNATURE: _X_

IGNA‘?‘E AND TYPED OR PRINTED NAME] OF SIGNING OFFICER OR DIRECTOR

7 Ofa Daylima Phone #

L4

|

‘Il

CR2E034 (9/99)



