FILED

s May 04, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # V01264 05-04-2005 90187 034 ***150.00

1. Enlity Name
LIFE SCIENCES ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address
2900 72ND SYREET NORTH 2900 72ND STREET NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, Fi. 33710 ' 5 0 0 4 8 4 GB

TR

03032005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE =T AopiEdFar

59-3104280 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired [} Peo Required

6. Name and Address of Current Reglistered Agent

ESO%NTS;N%L%QEET NORTH DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The abave named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligal of regfistered agent.
Byl vice T Ay o5

{NOTE: Ragistared Agen! signaturs requirad when reinstating) DATE

B FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0  Added to Fees

10. . OFFICERS AND DIRECTORS i

TLE D C R

NAME BURNS, ALEX A.

STREET ADORESS | 2900 72ND STR'[EET N.
CITY-51-2P ST. PETERSBURG, FL

TITLE D !
NAME SRYBNIK, LOUIS
STREET ADDRESS | 140 43RD ST.
CITY-ST-2IP BROOKLYN, NY

THLE
NAME

o DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADORESS
GiTY-51-2P

e
NAME

STREET ADDRESS
civ-sT-2P

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes, | further certify that the infarmation
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR Dale Daytime Phone &




