2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F’99000035536 Mar 12, 2001 8:00 am
1. Ently Name : Secretary of State
SCIENCE ENHANCEMENT SYSTEMS, |NC 03-12-2001 90020 019 ***150.00
Principal Place of Business Mailing Address
1140 HOLLAND DRIVE 1140 HOLLAND DRIVE
SUITE 17 SUITE 17 t DU
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
R St . R R
-'i_“c RO T o ¢ - o L i it " hoowity
Sune Apt. #, elc. Sune Apt # etc. _ DO NOT WRITE IN THIS SPACE
Tﬁ:,u,gwf-\qt: ‘. l'“‘Lu JJ’!}‘ ":
City & State City & State 4. FEI Number Applied For
i i e e OTOR04B9  IReTopicanel-
Zij t i ’ iti
P Country Zip Gountry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARY ONORA“ & ASSOC PA Strest Address (P.O. Box Number is Mot Acceptabla)
767 S STATE ROAD 7 #13
MARGATE FL 33068
City FL Zip Code
8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or printed nama of registered agent and tiths if applicable. (NOTE: Registerad Agant signature requirsd when reinstaling) DATE
i ion is eligi isfy | i i
9. This gprporatlc_an is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [l Addedto Feos
(Ses criteria on back) O Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Dekete me Ol change (3 Additon | S
=]
NAME FERGUSON, CHRISTOPHER NAME =
STREET ADDRESS 2040 VALENICA DRNE STREET ADDRESS 3
CiY-$T-2IP CiTY-ST-2IP g
DELRAY BEACH FI_ 33445 —
TITLE 3 Delete TTLE [] Change ] Addition 5
NAME NAME
STREETADDRESS | L — STREET ADDRESS
B P e et W e Pl L TSRO e T i w - T e = e - - =
CiTY-5T-2IP CITY-§T-ZIP h h T . - -
TLE O Deete TITLE ) [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
e [ Detete TIME [I Change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-5T-2IP CITY_vST-Z\P
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP b
TITLE ‘O Delete TITLE [ change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 4 CITY-ST-ZIP
13. | hereby certify that the information sybplied vith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furiher certify that the information
indicated on this report or supgfé al regrt is frue 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 recejer brifustes ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar on an attachmepfit wi ith ail other like empowered.
/9' 0 AT N}
SIGNATURE: J-3801 TR
£ AND TYRED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

I



