FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 90157 010 ***150.00

DOCUMENT #  P00000002173

1. Entity Name

FULL SCOPE INC.

Principal Place of Business Maiiing Address
4820 NE. 25TH AVENUE 4820 NE. 25TH AVENUE
FT. LAUDERDALE FL 33308 FT. {AUDERDALE FL 33308
I — IR A
Suite. Apt. #, etc. Suile. Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09?2005 Mot Applicable

Zi t i Count i
® Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -- o e
- o ) Name
BOLIS, M. VIRGINIA Street Address (P.0. Box Number is Not Acceptable)
4820 N.E. 25TH AVENUE

FT. LAUDERDALE FL 33308

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regisiersd agent.
J -’342,&&_,
SIGNATURE 1/ -

Signature, typed nrdrimed «};’rtne of registersd agent and titla if applcable {MOTE: Ragistered Agent signature required whan reinstating) DATE

2 FILE NOWII! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 et o om0 1y 32,00 Moy oe

Make-Check Payable to Florida Department of State '
10. ? OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BOLIS, MV NAME
sTreer AboRess | 4820 N.E. 25TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TMLE O Delete TTLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-8T- 7P
TTLE [ Dalele TMLE . Ochange [ Addition
Y S - ; A uame i o ‘
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2P
TITLE O Dslete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIY-$7-2P
TITLE : O Detete TNLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2P CIVY-ST-2P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this Feport or supplemental 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 receiver or rustee empowered 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 cn an attachment with an aderSS wilh all pther like empowered.

SIGNATURE: ﬁv/ NATZIRE BEQUIR Ss0fos A5y -T7-2050

SIGNATURE AND TYPE/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

AV B8.LZvEE0

CR2E034 {10/02)



