2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 20, 2002 8:00 am
vl PO0000026365 Secretary of State
FOCALSCOPE, INC. 05-20-2002 90016 049 ***150.00
Principal Place of Business Mailing Address
1056 ELAINE STREET 1056 ELAINE STREET
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address ”Il“"’ ”| ||m "”I |”| ||N I|'" |I”|H|’| |||II ”“I I”l’ Il” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ SN~ I A I P R T :‘1‘3""5"‘"-4"-“"‘65'0995776“' R " |Not Applicable -
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
FOTOS' JOHN Streat Address {P.O. Box Number is Not Acceptable)
1056 ELAINE STREET
VENICE FL 34292
City FL Zip Code

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

L3
SIGNATURE

Signature, typad or printed name of registered agent and title il applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
9. ?rhisfﬁ?rporatign is eligiblg tT saltis;fyciils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axt ln_g rfequuement and elecls 10 da 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change (] Addition
NAvE FOTOS, JOHN e
STREET ADDRESS | 1056 ELANE ST STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CIY-sT- 2P
TILE TTLE ST Change 1 Addition
e ST O pelete e Motthew drinec K] Chang
ORTNER, MATTHEW 160 Sufts Smtled ok fourt
STREET ADDRESS | 1040 MARKIN LAKES CIRCLE # 1612 STREET ADDRESS |3 )
“|omvsize - | GARASOTA FL 34232~ U ® vvfomvsti U "506{1&50"‘?%&; ‘L BYaze— -
TmEe [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fli
indicated on this report or supplegre eport is true an

- of the corperation or the receivg >

" changed, or on an attachmentfwi

daes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ¢r 8lock 12 if
L, with all otyer! empowered.

Y n Dﬂj@/@w} gd))- 4l -453

OF ;_lgwm..' OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE: ___ 1.

SIGNATURE AND TYRED OH}RINTED NAME

CR2E034 (9/01)



