FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90016 045 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000021336

1. Entity Name

GENERAL SCIENCES GROUP, INC.

Mailing Address

P.0. BOX 61-0400
NORTH MIAMI FL 33261

Principal Place of Business

445 POINCIAN ISLAN DRIVE

MUSH FL 33160
Sunny TS2ES LEgey

UG 0

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cily & State 4. FEI Number 55 0905 Applied For
239 Not Applicable
Zi i i .
P Country Zip Country &. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINO, G. MORRIS
445 POINCIANA ISLAND DRIVE

Street Address (P.O. Box Number is Not Acceptable)

AV BSELOED

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution.

;mm 33160 Iof

punNy IS ‘ G .

! it Zip Code

‘ VA : FL |7

8. The above named entity'ﬁubmits this statement for o] of ganging its registered office or registered agent, or both, in the State of Flarida.

'y
SIGNATURE — 0 - H-2002
Signature, typed or printed name of registered agegf and title if ap%abra, / (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligibte to satisfy its Intangible ﬂ:ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

A . ay Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) [ Delete TMLE [ Change [ Additicn

NAME MORRIS, LINO G NAME

seeer anpress (445 POINCIANA ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP 360 Spuw )/:[Ilt" §; FI53 o CITY-ST-21P

e Wﬂgrme-;;r Vi@ . 7 Delete TinLE [ change [ Addition

NAME " r ' /7 NAME

sweetooess | JOIP K10y é OR)QZII{ND STREET ADDRESS

Y POIAMCI DG T :

CITY-§1-2IP SLWWY IrlES 133180 CITY-ST-2IP

TITLE " ] Delete THLE [Jchange [ Additien
_ NAME . ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-57-2P

TITLE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-57-2P N oTY-spp 2P

r the exmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I my sigfature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F 1r74RCH L0L. JMZ%’& WA 44

Data aytirme Phane #

13. | hereby certify that the information supplie:
indicated on this report or supplemantal
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

TETA
iy T

4 A

SIGNATURE AND TYPED OR PRINTED NAME/F SIGNING CyICER wnecmn

CR2E034 (9/01)



