FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

Y W v

DOCUMENT #  P98000007122 = Secretary of State |
1. Entity Name 03-26-2003 90161 009 ***150.00
BIOSCIENCE CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
1254 GINGER CIRCLE 1254 GINGER CIRCLE
WESTON FL 33326 WESTON FL 33326
N TR AL
Suite, Apt. #, eic. Suite, ApL. #, ete. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08 12103 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired

+ 6. Name and Address of Current Registered Agent.. __ . SV _7. Name and Address of New Registgred Agent.__ /

Name,
T .
MALTZ, STEVEN R .
3205 MAPLE LANE 204 "ONEER " Pt e Y
DAVIE FL 33328

Y STON FL 5775

8. The above named entity subiriis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. the obligations of registered ¢
PKO—S'VG/(;\,\[ Zngé} T

=Y
ﬁl@?&me ot registered’agenl and title if applicabte, {NQTE: Registerad Agent signature required when reinstating) DATE

e e
SIGNATURE
. ® e

Signature,

|
7 FILE NOWN! FEE IS $150.00 |
& After May 12003 Fed will be $550.00 9, Elaction Campaign Financing $5.00 May Be ‘
Eeen., A er Way 1, ef" wi $550. Trust Fund Conlribution. O Added to Fees
Méke Glieck Payable to Florida Department of State
* i [
10: % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
iE[LE "; PO : O Delete TITLE FD ¥ change O Acdiion | S
nE . |MALTZ STEVEN R e MaLTz, sTEGEN & Addrecs only |2
sTreer anoress | 3295 MAPLE LANE seeraoress | {264 CINGER CIRCLE 3
cr-si-ze | DAVIE FL 33328 CITY-ST-2P LI ESTOn B D23/ @ |
T 71 - U RS . [\
TMLE : O pelete TTLE [J Change [ Addition &
NAME Ed NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
- MLE . i - B - -[5) Defete* ~ - TITLE = & =i [ e e = - . - -~ [J Change [ Addition
NAME | B3
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 . CITY-ST-2IP
TLE {1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee GOpowe d 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ad A all other like empowerad.
% " @ ~57 EVENETK / / G
SIGNATURE: ___ S ARE STEVEREK  MALTZ  3faafi;  (Gea) 89 -0€77
SIGNATURE waeoﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytima Phong # L



