2001 UNIFORM BUSINESS

/

&

REPORT (UBR)

DOCUMENT ¢  PO000S0G21

73

1. Entity Name

FULL SCOPE INC.

Principal Place of Business Mailing Address

4820 NE. 25TH AVENUE 4820 NE. 25TH AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FT. 33308

9/12/01-90019-031-5550.00-$550.00

- mmmem

FILED :
0T OCT -1 gy
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2. Principal Place of Buginess 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbar Applied For
- s Not Applicable
i c I it
Zp ountry Zp Gountry 5. Ceriificate of Status Desiad ~ []  B-79 Aditionat
Fea Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent- s
: - — — v R e S S e Tl - Name - .- - .

BOLIS, M. VIRGINIA

Sireet Address (P.O. Bex Number is Not Acceptable)
4820 NE. 25TH AVENUE
FT. LAUDERDALE FL 33308 ' .
i Zip Cod
W City FL l ip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE
Signature, lyped or printed name of registered apent and Ite if applicable. (NOTE: Ragisterad Agent signature requirad whon ralnstating) DATE
9. This carporation is aligible to satisfy i!s Inlangible FILE NOW!!! FEE IS $550.00 " !
Tax filing requirement and elects to do so. After September 12, 2001 Fee witl be $750.00 10 Elri:rg::;ag;:f:u::nand " Addedss-o?o‘;:ﬁsee
{Ses criteria on back) a Make Check Payable to Department of State '

11. . ~ OFFICERS AND DIRECTORS [1?_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T S e 0 Delete TILE [ Change 7 Aadition g

e M. ViRe,n:i 4 RBous ol 2

smeraporess | V20 Nig- 28 Aver STREET ADDRESS 3

CITy-S1-2P . bvognnra . 233,8 CITY-51-2P ﬁ

TmE ’ [ petete TITLE Tl Change [ Addition | S

NAME NAME

STREET ADDRESS  STREET ADORESS

GTY-ST-2P - CITY-5T-7P

TnLE [ balete TITLE Cichange  [J Addition

L et I N ey I S ML Ao - Bt T - B
| STREETADORESS | ="~~~ T " T T T T T STREET ADDRESS

CITY-51-71P CAY-ST-2P

TME [ Delets e (O Change ] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP Y- ST-211

TmE O belete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cry-s1-2P CITY-ST-2IP

L1 T oelzte e ) . [JChange [ Addition

HAME : - @ NAME - m 4

STREET ADDRESS STREET ADDRESS ‘ !

CTY-ST-7IP cimy-§1-7p o

13. I hereby certifyllhat the information supplied with this filing does
indicated on this report or supplemental report is true an
of the corporation or the receiver or

not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the Informalion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on ah attachmery with gn address, with all other like empowered.

SIGNATURE:

Isof 77/- 2450

Daytere Prione 8

7ot




