2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007122 Mar 12,2001 8:00 am
1. Entity Name
BIOSYCIENCE CONSULTING SERVICES, INC. Secreta ) of State
03-12-2001 90465 046 ***150.00
Principal Place of Business Mailing Address
3295 MAPLE LANE 3295 MAPLE LANE
DAVIE FL 33328 DAVIE FL 33328 "””Jlfd-'jd
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660812103 Applied Far
Not Applicable
Zi i Count it
ip Country Zip ountry 5. Certificate of Status Desired ] gg'gesql‘_:?:c"m“a'
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
e T T = «-Narﬁe— o = —— —— _— e .- rev—
MALTZ, STEVEN R
Street Address (P.O. Box Number is Not Acceptable)
3295 MAPLE LANE
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed narne of registered &gent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
) L - i T .
9. $h|sf?_orporatlgn is e!»tglblg tcl) se?llstfy(ljts Intangible At H;EA?OV:QN FFEE IS.IFJSO.SU:O . 10. Election Campaign Financing $5.00 May Bo
ax ing requirement and eiects o do so. er 1, ee will be §550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back} (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [Jchange [ Addition
HAME MALTZ, STEVEN R NAME
STREET ADDRESS | 3005 MAPLE LANE STREET AUDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-§7-2IP
TTLE 7] Defete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i
e [ Dalete B TmE - - 0. Change (] Adition:-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- 8T-21P
TITLE [ Delete TITLE {7 Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation ar the receiver or tyfis ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with ith all other like empowered.

SIGNATURE: Ariyed R MATz 1/9 1 (Gs4) 424 - 8010

SISAATUAE AND WP? QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #
Fd

3
¥

CR2E034 (10/00)



