2002 UNIFORM BUSINESS REPORT (UBR) / FILED

SOCUMENT # Sgp 16,2002 8:00 am
DOCUM P99000036149 ‘ ecretary of State
NATURAL SCIENCE, INC. 09-16-2002 90100 020 ***550.00
Principal Place cf Business Malling Address
‘5425 8. SEMORAN BLVD.. #A-3 1147 WILDFLOWER DRIVE
ORLANDO FL 32822 . MELBOURNE FL 32340
2.‘ Principal F;‘Iace of Business ' 3. Mailing Address - ||I|”III “I lI”lm" m” Ilm "“) Il"l "I" Ilm lm“'m II]H“’
Suite, Apt. #, stc. - . .| Suite, Apt. #, etc. R ) Do NO'I_'_WHI_TE‘IN_ T_HIS SPACE
" City & State, ) City & State 4. FEI Numter Appiied Far
' 59-3574359 Not Applicabie
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AT ?“ by

MUSSARI, FRED ., - ;-

1147 WILDFLOWER DANE

Street Address (P.C. Box Number is Not Acceptaple)

MELBOURNE FL 32940
5 City FL Zip Code

’ :

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

8. This f:_orporatic?n is eligible to satisfy ils Intahgible . FILE NOW!!1 FEE IS §550.00. .. ... 10. Electicn Campaign Financing ' $5 00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - Trust Fund Contribution. O Added 1o Fe)és
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME DP (] Delete TILE [ Change [ Acdition

NAME CATALFO, CHRIS NAME .

sTreeT anoRess | 5425 S. SEMORAN BLVD., #A-3 STREET AGDRESS

CITY-ST- 2P ORLANDO FL 32822 CITY-§T-2P

tme o | DVST [ tefete uts (O change [ Addition

NAME -, | MUSSARY, FRED NAME

STREET ADORESS, 1147.WILDFLOWER DRIVE STREET ADDRESS

-sT'Z7 * ) MELBOURNE FL 32940 ory-s1-27

TITLE O pelete TMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP . o

TME . O Gelets TINLE R [ Ghange [ Addition

NAME NAME S

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

e [ pelete TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYEBT: 2R «f CITY-§T-2P

TS Y AL TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver orAjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment wi address, with alpother like empowered.

A REQUIRIED Q-7 G2 - 28075

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

=

SIGNATURE:

CR2E034 (4/02)



