FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # S69983 T ecretary of State
1. Entity Name 04-22-2003 90075 006 ***150.00
OMNISCIENCE, INC.
Principal Place of Business Maiiing Address
836 ORCHID DR 836 ORCHID DR
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. . Suite, Apt. #, etc. /&CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—0274361 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o . gegigilﬁ%ﬂ“o"al
C - et N - = e e e e o ——— T e s P ———r——T v — .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCUS, DUWAYNE M. Street Address (PO, Box Number is Not Acceptabie)
836 ORCHID DR.
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am famiiiar with, and accept
the obligatiomg of regist/l;e‘s;q{ag

SIGNATURE 4;" { s A 4/ (8{ 02

kb, typad or b}fmed narme of reg\}tared agent and \nle if\applicable. (NOTE: Registered Agent signature required when reinstaling} . [ oaTe

FILE NOWI! PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftergjay 1,2003 Fee will be $550.00 o Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADBGITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O pelete TILE VP . [ Change }E:sddit\’on
NAME ROCUS, DENISE S. NAME DuANNE Rolls
streer aooress | 836 ORCHID DR STREETADDRESS | 8 B DL D DIHLE
CITY-ST-2P PLANTATION FL 33317 A GITY-$T-2IP PLA NTAT o PL 33317
TITLE 1 Delete TE | [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P oITY-ST-ZPP
TITLE i T “Ooeee . K oie” ~ e ST "Ochange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7P - CITY-ST-2IP
ME [ Gelete THTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2P CITY-S7-2IP
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADORESS . STREET ADCRESS
GITY-ST-2P CITY-ST-2P
TITLE . 23 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 recalyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachmen ith an addrgss. ith, ther like empow.
t/ipfoz G558t

Datel Daytims Phone #

SIGNATURE: ___ =/

s(cumyns ANDTYPED OR FRINTED HANE OF SIGNING OFFICE

AV TLEYED

CRZ2E034 (10/02)



