2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT #  P0O2000074201 ~ " *

FOCUS USA MICROSCOPE SERVICE AND SALES INC.

(03-03-2003 90467 043 ***158.75

30033058

Suite, Apt. ¥, etc.

[

‘WSUHZQ, %p}# elc.

F;z;cg)‘vaf ;;?:e Jggfiness h;:;n;'gw A;.firr:sa ROLE
PLANTATION FL 3334 PLANTATION FL 33324 .
S S— IR
2650 M/ y ooy BAA | 1635 WE pppmy Gess0s DE. Lo
CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
g , e N Ml BEFH - 0SS Yy 2. ~[Not Appiicabis
2ip # | Couwry - Zip Country - - $8.75 Additiona)
33 020 g oL M ) 3 3 ,74 MDE 5. Cartificate of Status Desired E/Fee Rogqulred
" 8. _Name and Address of Current Rogistared Agent 7. Nams and Address of New Reglstered Agent
_ ——— e e St e R R T —— NG S e T L T e e p— e
MA'HGUS' NOR N * Strest Address {(P.O. Box Number is Not Acceptabtile)
743 NW 99TH CIRCLE SL NE GARDENS DE.
7 PLANTATION FL 33324 #2328
o o " -
A IR o City Zip Code
MR | 4 M Beses FL | %974
s.‘_ The abové mamed entily subrmlis this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registared sgan,
. s
SIGNATURE -~ i
.. - R .. Signatire, typed or prn!ad‘ name of registared agant and tille if appicanly, [NOTE: Ragisiarnd Agent signaiure requined when réingtatng) DATE
LT ﬂ: ILE NOWIII iffv::li‘essosgg 00 9.. Election Campaign Financing $5.00 May 8o
. .- After May 1, 2003 . Trust Fund Contribution, Added 1o Fees
Maks Check Payabis to Florida Department of State
10, R 3+ OFFICERS AND DIRECTORS Il P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
done 1D - [rafi ILE O ftangs 7 agaition | &
wse | MARCUS, NORMAN N e 2
“sTREET a0REsS | 749 NW 99TH CIRCLE STREET ADDRESS 3
Cory- ST-21P PLANTATION AL 33324 CITY-§7-2P ]
HILE P ) O Detets e OcCrange [ Adetion ?,
e MARCUS, NORMAp) A . e
SPEVRSS | /P ZE NE M)A I GARDEAS De., Wzzg | sreer aooness i
CImy-ST-21p A M/J”/ 8“(# X FL gg/;r;' CITY-ST-2I0
CTME - - - ——— - P e e, ‘WB’MW"'**‘:"' 2 TMTLE ~ et mmrioat | e e oo . L - - — ey emg ,vE.CMm-—.B Addition [ -
_NAME — = ., - SERNPES ) o o — -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e O oeleta TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTr-ST-3@
TTE 3 Gelere TMte [ Cange 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 21 CITY-5E-2IP
TIiLE 3 oetete TTE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P
12,1 hereby certify thal'the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thai the information
indicatad on this report or supplemental raport is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation’ar the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that My name appears (n Block 10 or Block 11#
changad, or an an attachment with an address, with all other like empowered.

/
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Dwytime Phone #
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