2000 UNIFORM BUSINESS REPQRBT. {UBR) St

DOCUMENT # PG000055790 FILED
1. Enity Nas Jun 16, 2000 8:00 am
THE SCIENCE OF CONSCIOUSNESS. INC. Secretary of State
05-10-2000 90135 028 ***150.00
Principal Place of Business Mailing Address
118 MIRACLE MILE 118 MIRAGLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5406
2. Pri'ncipal Place of Business 3. Mailing Address m
Suite, Apl. #, elc. l Suite. Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Nurnber Appl!‘ea For
L_Q‘s "quzg ZOC? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O §8.75 Aldditional
sa Required
5. Name and Addreas of Current Registered'Agent -~~~ ~~ —[ - “~— =™ * 7. Name ahd Address of New Reglstered Agent ~ ~ ~ "~ -

Nm“F()(PL. enNnNeEsS

SIDLOSCA, RANDALL L i
—  ~—1101-BRICKELL AVENVE——_— - : WM —_—t

SUITE 1100 ' ‘407>

MIAM) FL 33131 . .
i 8 al=X'a'aY FL | %5557 |

8. The above named entity submits this statement for the purpose of changing its registered affice or regislered agent. of both, in the State of Florida,

SIGNATURE QW

Signafture, typed of prnted name of regisierad wgent &nd itle if apphcab e (NOTE: Registernd Agent signarure required whon reinstating) DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW1!f FEE IS $150.00 10 I i Finangi
Tax fiing requirement and slects to 0o 50. After MAY 1, 2000 Fee will be $550.00 » Etection Campaign Fnancing - $5.00 May Bo
{See criteria on bagk) | Make Chack Payable fo Daparfment of State '
", _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D R peete e Presiderste - BRgrage ] Agtition
NAME FOX, CATHERINE NAME Trances Foxd
steeer anoress | 118 MIRACLE MILE sreeeTaDoRess | 22300 an-\ s 4
OITY-§7-21P CORAL GABLES FL 33134 CIrY-s7-2P ¢ T\ a4 N
TME O velete ME D crange - [J Addilien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2P .
e ' O Delete TLE i ) T Oichangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ciry-§1-2P CITY-41-2P
TUE T Do §ime—— 1} —— == == [l Charge - £ Addition =
NAME NAME
STREET ADDRESS STREET ADRIAFSS
CITY-5T-2P CITY-57- 2P )
e [ pelete TIE - Octenge [ Acdition
NAME : . NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-2P
TE O Dalete TNE [ change  [J Acdition
NAME NAME -
STREET ADORESS STREET ADDRESS
Ciy-5T1-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and Ihat my signature shall have the same legal aftect as if made under cath; that | am an officer or director
of 1he corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

|: T2

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR : ¥ Date Dayome Phone #

CR2EQ34 (9/99)

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: R ({/2{,/ Wg




