FILED

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Mar 26, 2003 8:00 am

DOCUMENT # P98000044618 03-26-2003 90188 030 ***150.00
1. Entity Name
RESEARCH SGlENCES INC.
Principal Place of Business Mailing Address
N85 SO TROPICAL TRAIL 195 SO TROMCAL TRAIL
MERRITT {SLAND FL 32952 MERRITT ISLAND FL 32852
I — R A AR Ay
Suite, Apt. #, efc. Suilte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number Applied For
53-3523112 No Applicable
Zip Country Zip Country 5. Cenficate of Status Desied [ $8.75 additional
) Fee Required )
6.-Namea and Address of Current Reglstered-Agent <~~~ - - — [ == == -7 w77 Narnn 3 and'Agdress of New Reglatered 'Agent™ ™
Name
RUGGERI, FRANK Street Address (P.QO. Box Number is Not Acceptable}
7195 SO TROPICAL TRAIL
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisierad office or registared agent, or bolh, in the State of Forida. | am amillar with, ang accepl
the obligations of registered agent.

SIGNATURE .
ignaturs, typed oF prnteda nama of regTsiened sgen and Yie i epplicable. (NQTE: Registerac Agent sigrature reguirad when rainsiating} DATE
- A“:l:a:lﬁ‘:;g';f;ﬁlﬂsgsggm 9. Efection Campalgn Financing $5.00 May 5o
~ . Trust Fund Contribiution. D) Added to Fees
.| Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e OPTS O Detete Tine Cdchange [ Acdilioa | &
NAME RUGGERI, FRANK HAME =)
smeet aporess | 7195 SO TROPICAL TRAIL STREET ADDRESS g
cre-s-ze | MERRITT ISLAND FL 32952 CITY-5T-2P g
TTLE O petete TLE Ocrange 7 Addition :-‘:;
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P : . cy-ST. 280
e C e e ETTET A i = =ew[Choeete - BTIME— = o g o e .——— - -[] changs  [OJ-addition
NAME e . R .

"STREE) ADDRESS " STREST ADORESS
CITY- 51217 CITY-S5-2
TLE O3 Delete TIMLE () changa  [] Addition
NAME HAME
STREET ADORESS : STREET ADDRESS
CITY-ST-DP CITY-ST-21P
TLE O petete Tme O change [ Addition
NAME NAME '
STREET ADORESS ! STREET ADDAESS |
CITY-5T-21P CITY-57-2IP i
TILE [ Detete THLE [charge [T Addition i
NAME NAME |
STREET ADDRESS SIREET ADDRESS |
CiTy-S81-2P CITY-ST-2IP ;

12. | hereby certily that tha information supplied with this lilin 3 does not qualify for the exemplion atated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repof or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath: thal | am an officer or direcior

of the corporahon or the recerver or trusiee empowered lg\ax?ﬁule lhis reporl as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
cA &l pther like empowared

_RUGGIERT - O?’ 3121-633-6700

Oaytrne PRo‘e &




