2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058427

1. Entity Name

SCOPE ENHANCER, INC.

Principal Place cf Business

320 MAIN STREET
AUBURNDALE FL 33823

Mailing Address

-320 MAIN STREET
AUBURNDALE FL 33823

2. Principal Place of Business

23054 Moo St

3. Mailing Address

“Po Pok 137

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30010 044 ***150.00

942385%

ENTERR MR R

DO NOT WRITE IN THIS SPACE

ity & State / F ity & State / 4. FEi Number 59-3198556 Applied For
g’lfl l'tf‘IUG{a £ ) / MFNF{Q € , F', Not Applicable
Zip CoUntry Zip Country ” . $8.75 Additional
S, X 2 7% 5 Wl IR ¥ N 23223 | - WS 8. Cerliicaloof Slawus Desired | 0 __Foepliicd ™™ . |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DOUGLAS; RONNIE R
320 MAIN STREET

Street Address (P.O. Box Number is Not Acceptabie)

AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Signalure, typed or printad name of registered agent and tie if applicakle (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D o [ Delete e O change  [J Addition | S
NAME DOUGLAS, RONNIE R NAME =3
staeet aooress | 320 MAIN STREET STREET ADDRESS 3
CITY-S7-2IP AUBURNDALE FL 33823 CITY-ST-ZiP u:.}
TITLE 1 Delete TITLE {JChange  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

omvestae, | o o e e Momrsiae

TITLE O Dalete TITLE - [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE [ pelste TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

THE e ] s> ST - O Deete e L, L [ change T Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P o

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiv
changed, or on an attachme

.

/ 071/‘/‘-;

1 irystee empowered 10 gskcute this repor
an addrass, with all o

e empowear

SIGNATURE:

-,
sIGRATURE AND TYPED OR PRINTED NAME OF s:smrﬂorncsa OR DIRECTOR

Data Daytime Phone ¥

4,—%@%)/ Sp3-967- gﬁg

0379816



