2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H59195 Secretary

May 22,2002 8:00 am

of State

MARKET SCOPE, INC. 05-22-2002 90174 011 ***150.00
Principal Place oijsmess‘ - Mailing Address

9500 S. DADELAND BLVD. 9500 5. DADELAND BLVD.

704 704

o = | HIIIII!I|||IIIII|||||i||||||\l|IllilllllIlIUIlllﬂlliﬂﬁlﬂlllﬂ’\Il\f‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 634 Applied For
59-2 164 Not Applicable
Zi pee o7 Countl Zi t iti
P ountry P Country 5. Certificate of Status Desired 0O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NATURMAN, STEVEN H o Street Address {P.C. Box Number is Nol Acceptable)
9500 S. DADELAND BLVD.
SUITE 610
MiAMI FL 33156 City FL | ZpCode

8. The-dBove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%

SIGNALURE.
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature raguired when reinstating) DATE
?. This pgrporaﬂgn is eligible 1o satisfy Its Intangible | , FILE NOW!! FEE ISl $150.00 1. ’Elgcli;;n Car!npal(g';n F!Ha&::ﬁa"’i’ b
ax t;]|gg_y§gg|remenl and elects te do s0. «  After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Con't}ibutic')zn' Srep
- (See'criteria on back) I} . + Make Check Payable to Department of State e
Thin o gy, nen OFFICERS AND DIRECTORS 12.
TITLE lep T R BT Tlchange [ Addition
NAME LEWIS, JAY NAME
stoeer amoress | 9500 S. DADELAND BLVD STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-5T-2P
TITLE : [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME - NAME
_STREET ADDRESS |, . o . _STREETADDRESS |
CITY-ST-21P " o oo RN IS e e e T oo
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TRLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pe

qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and zepafate amyl that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director

of the ¢corporation or the receiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE:

ecute {

powered.

b report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EOVIRIAY (ewi< 4[% D1 2ol bjo, 1433

GGHATETIE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data

Daytime Phone #

P ki P

AT

. CR2E034 (9/01)



