-

/2001 UNIFORM BUSINESS REPDRT-(UBR)

1. Enlity Name

OMNISCOPE INC.

DOCUMENT # PO0000101190

Principal Place of Business

11808 153RD CT. NORTH
JUPITER FL 33478

Mailing Address

11608 153RD CT. NORTH
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, etc.

4/26

FILED

May 21, 2001 8:00 am

Secretary of State

04-26-2001 90212 008 ***150.00

- 45308

R

DO NOT WRITE IN THIS SPACE

[

IR

CR2E034 (10/00)

City & State City & State 4. FEl Number Applied For
LS~ 1062406 Not Applicable
Zi Gount; i Count i
® v 2 v 5. Corlificate of Status Desred ~ []  $0+79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . _ ! I
. ~MILLER, JOSEPHH - ~ o e -~ B Sl
i o s Street Address (P.O. Box Number is Not Acceptable)
1608 153RD CT. NORTH
£
JUPITER FL 33478
City FL Zip Code
8. The ebove narmed entily submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of redistared agent and ttle il applicsbla. [MOTE: Registerad Agont 5iQ racjuirad when e vy} OATE
. A oy - n
9. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Added 'o Fees
{Ses criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete TLE O change [ Addition
NAME MILLER, JOSEPH H NAME
staeETAn0Ress | 11608 153RD CT. NORTH STREET ADDRESS
or-sT-20 | JUPITER FL 33478 CITY-ST-2P
TIMLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2P CITY-5T-27
LT 7 Delete TITLE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREETADDRESS | o B - I . .
|- eiry-st-pp—|— -~ - - R S T crY-sT-1ip
TME - 7 Detete TME [ Crange [ Addifion
NAME ) HAME
STREET ADDRESS || SIREET ADDRESS
cIry- $1-71P CHTY-ST-ZP
TITLE 7 Delete TiLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP
TTLE O betete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip cry-s1-z
13. | hereby certify that the information supplied with this filing does not quatity for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered Lo exacute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with: an address, with ali other like empowered,
SIGNATURE: "9// 5’/0/ C"@U 707-9639
4o Daytima Prone #




