2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37024

1. Entity Name

C & A SCIENTIFIC CORPORATION

Principal Place of Business

1859 N PINE ISLAND RD
SUITE 154

PLANTATION FL 33322
us

Maiting Address

1659 N PINE ISLAND RD
154

PLANTATION FL 33322-5224
us

2. Principal Place of Businass

3. Mailing Address

Buite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90008 049 ***150.00

LoV ™

DO NCT WRITE IN THIS SPACE

0L

N

City & State City & State 4. FEI Number Applied For
65-0341349 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EHMANN, ANDREW
10111 W SUNRISE BLVD  #102
PLANTATION FL 33322

T TEAMARND . ANDREW

Street Address (P.O. Box Numberfs Not Agcepiabls)
RIS S K

o DRM\OrO\r(.L Q'\U\-ﬂs

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageant, or bath, in the State of Florida.

SIGNATURE

P -

Signature, typed or printed name of registerad agent and tite if applicabla.

{NOTE. Registarad Agent signature required when rainstating)

'8, This corporation I8 eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
¢ . After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Camgpaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT ] Delete TMLE P’JT IE/Change [ Addition
NAME EHMANN, ANDREW .. NAME EAMAHD ) L) b'RE\;b

sTREET ADDRESS | 10111 W SUNRISE BLVD #102 STREET ADDRESS qg.s’ NwW S Tov _

orv-s1-2¢ | PLANTATION FL 33322 u-s1-2¢ Powbrols Dines FL D30ZH
TILE P 7 Delete TITLE ' [WFChange [ Addition
A EHMANN, ANDREW NAME et AU, i:_n gﬂ E._Eua

STREETADDRESS | 10111 W SUNRISE BLVD #102 STREET ADDRESS < N, {ev 2

amv-sr-2¢ | PLANTATION FL 33322 x| VPZNRkaRE dines EL 33029
TITLE - - [ Detete — - TITLE - = : T e = e[ Change- ~  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P GITY-ST-2IP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF - CiTY-$T-2IP

TMLE [ Delete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-417 CITY-ST-2IF

TITLE O palete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

425200 (qgHUT 468

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Dae’

\_ Daytim Phone #

(AL



