2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000114192

1., Enlity Name

PRECISE SCOPING, INC.

~—r

St FS — Y T Sor - . - "
Pnncupal Place of Business Mailing Address R s
1967 S OCEAN BLVD. #327D 1967 5§ OCEAN BLVD. #3270
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

2. Principal Flace of Business 3. Mailing Address H"“m I“ m

FILED

. Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90197 041 ***158.75

AR

IV fO09000 W

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
R (IS5 q
zp Country Zip Couniry 5. Certificate of Status Desired 8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MADDEN, KELLY M Street Addrass (P.C. Box Number is Not Acceptable}
1967 S OCEAN BLVD, #327D N
POMPANO BEACH FL 33082

City

FL Zip Code

8. The'Ebove namede

B

ity submits this §tatement for the’ purposeof/hamgmg its’ reglstered afficeor registered agent; or bothriR the State of Florida. ~
Er -
: Aor /= Hrrfod——
SIGNATURE , M /277/d
1 S(Qnature pe‘(or pr:nlYname of registered agent and title if applléble {NOTE: Registered Agent signature required when reinstating) DATE I
L)
9. This corporation is eligible Lo salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

al
!

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D @ TILE g(:hange O] addition | 5
e MADDEN, KELLY M e fg\ad den K a// g
staeer amoeess | 1967 S OCEAN BLVD, #327D STREET ADDRESS ;qm- - reﬁ & 32 7|3
CITY-ST-2IP CITY-§T-71P

POMPANO BEACH FL 33062 M Py el

Qs g

TITLE [ pelete TITLE O Change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|TY-§T-ZIF . ) CITY-ST-2ZIP
me | ) ) I e T A 1T T - Ol change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ’ CITY-ST-ZIP
TITLE : [ Delete TTLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with thig f|||né; dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an oﬁlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc 1 or Black 12 if
changed, or on an attachment with an add ith all other like empowered.

SIGNATURE: ___ &+ %

SIGNATURE gAD TYPEI?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

M ’7//7/ gjﬁﬁ

[

7



