2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  P94000025557 Secretary of State
EXOSCOPE DESIGN & FABRICATION, INC. 02-26-2002 90095 007 ***150.00
Principal Place of Business Mailing Address
2613-5-OREANBE-BR 1) S5 A\brigh{ﬁdmmma-en- HEO Al bright Rd
SUTE-#500. . SHE-#500- -
SANEORD-FL 32776 rd, g'— sarer-feers- SSaNCOCd, FL327M71 |
Y s LS (R R
2. Principal Place of Business 3. Mailing Address |
ool S| Gl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 59’3240414 Not Applicable
Zp Gountry “Zipl , Country 6. Certificate of Status Desired O gg'gsq L':?:é“"”al
6. Name and Address of Gurrent Registered Agent - R 7._Name and Address of New Registered Agent
Name
LEVINE' JERRY Street Address (P.O. Box Number is Not Acceptable)
1390 LA QUINTA CT
WINTER SPRINGS FL 32708
- City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of 1egistered agent and 1itls if 2pplicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
: — o : o
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. [0  Added to Fees
{See criteria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ petete TIILE [J Change [ Addition
% LEVINE, JERRY NAME
STREETADDRESS | 1390 LA QUINTA CT STREET ADDRESS
orv-st-2¢ | WINTER SPRINGS FL 32706 ciTv-s7-2p
LE DvVS ' O] Celete mLE ] Dl change [ Addition
N FREELAND, SCOTT e
STREET ADDRESS | 1894 NORTH.NORMANDY STREET ADDRESS
CIY-$7-2IP DELTONA FL 32725 ' o ToITY-sT-zp T
TILE oV ’ [ oelete TILE O change [ Addition
e LEVINE, MICHAEL N
STREET ADDRESS | 1005 CUTOFF BRANCH COURT STREET ADDRESS
CITY-ST-21P OVIEDO -FL 32785 CITY-$T-2IP
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP CITY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ belets TMLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby Cenlify that the informatjon gupptied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
" indicated on-this report opedBplementagport is true and accurate 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 therfeceiver or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attafhment with an add, izl other like empowered. ’

SIGNATURE: }%Z@wé%vc//_'e Urve R~tl~0 — 47-B0¢ ] %

RINTED NAME OF SIGNING OFFICER OR pfRECTOR Date Daylime Phone #

L LELT T,

CR2E034 (9/01)



