_2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #299000031628 FILED

Enlux.yName ‘ . May 31, 2000 8:00 am

Mad Science of Dade & Broward, Inc. Secretar y of State

B - ) . ) _ 05-31-2000 90074 017 ***150.00

wisipal Flace of Business Mailing Address
2% Inverrary Blvd. 3800 Inverrary Blvd.
—ite 306 Suite 306 :
andarhill, FL 33319 Lauderhill, FL 33319
SA ‘ _ Usa
- Principal Place of Business 3. Maling Address

Suite. Apt, #,_e_tc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE

Ciy & State ' City & State 4, FE) Number Applied For

. . 7 B 65"0910933 Not Applicable
Zp Country ap - Country 5. Certificate ot Status Oesired O Eeae'gesq L’;‘?:;“""a'
.6. Name and Address of Current Registered Agent - . 7. Nama and Address of New Registered Agent —
o Namewayne Horwitz, C.P.A.
Street Adgress (PQ. Box Number is Nat Acceqtable)
3511 West Commercial Blvd,
Suite 402 .
City Zip Code

RN o _ . Fort Lauderdale FL 303309

The above naw this stgiement for the purpose of changing its registered office or registered agent, or both; in the State of Fiorida.
SRR %A | “"a‘ﬂ ae)

Signature. typed or o'nieteathe of registerec agant and hi'e il applcacla (NOTE Registered Agant signalture required when renstating} . DATE

- This corporaticn is eligible to satisty its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trusy Fund Contribution. Added to Fees

S _ "OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

. _ O elete TITLE P/V/S/T . : O change  Xaadition
1 . KAME Ian Barland

v STEETADORESS | 3800 Inverrary Blvd #306

s , , -~ N arv-St2f \yauderhill, FL 33319

- O Derete TITLE [ Change (] Additon
N NAME

Seesis, _ ' STREET ADDRESS

gr.ae CITY-ST-21p

CR2E034 (9799}

2 1 e e - O Celete - —— ¥ e ' S et e = el ———(}Change [ Addition
HNAME '
L anrREss STREET ADGRESS
1.7 } crv-st-ze
- o [ Deete TLE O3 Change 3 i
. NAME
e e, STREET ADDRESS
AR . CITY-ST-ZiP
. - : ] oolete e [ change (] Aadition
- HAME
 annazag STREET ADDRESS
cT 20 - CITY-ST-2iP z
= - [ pelets e - - C O Crage €] Audi_liun
T ) NAME :
s | . STREET ADDRESS
A CITY-ST-2IP
: [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify tat the information

indicated an this repart or supplemental repgit is true and accurate and-haTmy signajure shall have the same legal effect as if made under oath; that | am an cfticer of dirke ﬁ‘gﬁ
of the corgoration or the receiver or tru efhi fed by Chapter 607, Florida Statutes; and that my name appeas in Block 11 or Block 12+

changed, or on an atlachrmpent witl / )
\/?%éf) M 73-92 %o

Dae / Dayume Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR QIRECTOR




