2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

. Entity Name ! tate
03-12- ke s
NDUSTRIAL HEALTH SCIENCES INC. 12-2003 90096 032 ***150.00
rincipal Place of Business Mailing Address
2190 NE 59 CT 2190 NE 59 CT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fi. 33308 -
2. Principal Place of Business 3. Maiting Address b
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36 3937680 Not Applicable b
Zip Country. . Zip —ez . oo SLeunty -—— = .| 5 Certficate of Status Desired - — [ - $8.7_5-A_cjditiqnal | -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ANDREW Street Address (P.O. Box Number is Not Accaptable)
2190 NE 59 CT
FORT LAUDERDALE FL 33308
City FL Zin Code
8. The above named entity submits this staternent for ihe purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e :
Signature, lyped of prinied nama of registerad agent and title if applicable. {NOTE: Registered Agant signaturé required when reinstating) DATE
e y -
- FILE NOW!! FEE IS $150.00 i
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:natlr?bution. o O fdsd-ggohllzise °
Make Check Payable to Florida Department of State
10. OFF!'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TITLE O] Change [ Acdition | &
NAME COHEN, ANDREW NAME =]
sreer aooress | 2190 NE 59 CT STREET ADDRESS 3
wrv-size. | FORT LAUDERDALE FL 33308 CITY-§T-2P e
- o
TIRLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-2IP CITY-ST-2IP
TITLE —  Dlocete -~ - B e e e e e T [] Change  [J Addition_}. . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TITLE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
12, | hereby certify that the information suppliegrwigh this filing does not qu i axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rgporyis trie and accurate v signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee ered to executgi 7t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdgr ith all other lik ered.

SIGNATURE: __ SIGA/LERE GZOUIRED Blsfs 2 '55‘94?4%‘?‘ﬁj

SIGNATURE AND TYFED OR PRINTED NAME SF SIGNING OFFICER OR DIRECTOR ™ thie Daytima Phone #




