2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000090707

1. Entity Name

INDUSTRIAL HEALTH SCIENCES INC. .

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90184 039 ***150.00

Principal Place of Business Mailing Address

6250"N ANDREWS AVE 6280 ANDREWS RVE
103A— 103A—

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Us us

3. Mailing Address

2196 ME S99 T

2. Principal Place of Business

e HE SS9 cT

VA

MR

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

DO NOT WRITE IN THIS SPACE

R = S = v R =S
Zip : Country Zip ] Count " . $8_75 Additional
j j j\? k %) S s T 3 Jo 8,. %) 5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
COHEN, ANDREW
P p— -

6256-N-ANDREWS- AVE g,lc, (o) NL_ S‘) CT Street Address {P.C. Box Number is Not Acceptable)

163A—

FORT LAUDERDALE FL 33809 -7 7 2 &> §- ‘

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating} DATE

9, This corparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

ud

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMILE p O Delete TITLE FThange [ Addition
NAME COHEN, ANDREW NAME a9 HE 59 T

STREET ADORESS |+GR56-N-ANDREWS AVE—03A STRECT ADDRESS | _ ~L

onv-st-27 | EQRT-LAUDERDALE Fi-33309~ e |[oerlavteadals (€L TT T8

TILE ' O petete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS T T STREET ADBRESS - T s e 2 e

CHY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-2IP

TILE O pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE (7 Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-21P

13. | hereby certify that the information s oes qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiveror usiee
changed, or on an attachment yith An Ad

SIGNATURE:

Tate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
%ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;L/s’ o/ 54 VL0096

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Data Daylime Phona #

CR2E034 {10/00)



