H
2002 UNIFORM BUSINESS REPORT (UBR) FILED >
b
3
DOCUMENT #  P96000069833 Mar 07, 2002 8:00 am:
. Entity Name 4
1 ey Secretary of State .
PRECISION SCOPING, INC. 03-07-2002 90002 039 ***1 50,00
Principal Place of Business Mailing Address
10522 KINKAID TERRACE 10522 KINKAID TERRACE
LAKE WORTH FL 33467-8617 LAKE WORTH FL 334678617
2. Principal Place of Business 3. Mailing Address K ‘ |I|N||’ “I ||||| |’m Il“l |Im “m "Ml |m| ml’ |l‘|| "’Il Im ||||
1 — —
Y087 Terni _LANE o087 TELN!I LANE
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
BoYNTow B eACH FL\BoynToN BeAer FL 650691637 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additionat
. . 5. Certificate of Status Desired ' .
BHY 37 Laem Benen 23437 FAcm Bepcy rieate or S O Fee Aequired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name : . ) .
5%5-4)1\; SsHeE L N.C—
SHELLING, SUSAN = .
reel?jgeg u='7O. B?Hum% is NOPACCEmﬁl_eN
10522 KINKAID TERRACE : E RN S
LAKE WORTH FL 33467-8617
Cj , , ZipCode
7 Bovyron Bepet  FLIZ3937
B. The above named entity s purpose of changing its registered office or registered agent, or both, in the State of Flarida,
7
SIGNATURE : /
Si}pﬁure, typed of printed name Mﬂered ageane il applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This cq;ération is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elacti - )
. o Fi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 T,iztlzznda[r:nsrilr?;ung: s O ?c?j.e(t):ROrullae)ésB °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TinLe P O etete TLE P . ange [ Addition | S
NAME SHELLING, SUSAN Toenii L L SHeELLINE, SUSAY 2
sinecTsoovess | 19522-KINKAID-FERRACE G087 TERMI LANE sreETabRess | o8 TERNT LANE 3
oiv-st-ze | LAKE-WORTH 934678617 Bovwvronw  Beacw FL33y§-gm-5T-2P BoynsNTon BEACH Ft. 33Y¥37 '§
TITLE ‘//0 [ pelete 334374 e ./ f' \ [ cChange  [ElAefdion | O
NAME perdur b LAUSTETN NAME ARTHA R BLAUSTEY ~N
STREET ADDRESS G087 TERN i LanNE STREET ADDRESS ? 087 ,»r,gg N LAN e
ONSI |Boryron Pedet  FL  33%¥37 GiTy-§t-2ip BeynyrToN BeACH FO 33¥327
TTME - ) T S e e —EL 23T 2 M pala 5 T TOLE T F T e w e S omTEE IS s en TSRS ] Change [Z] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITy-ST-2IP
TITLE (7 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-21P
TIMLE 3 pelete TITLE [ change  [] Addition
NAME NARME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP / CITY-ST-ZIP
13. | hereby certify that the information supplied wj for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supptemental re| j hat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust; eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr owered.
I oy A Y )4/
SIGNATURE: NS L VI V) D S ANy AT 17/ 2 5’6/-‘13([-/3)/
susyfune AND TYPED OR PRINTED r?ﬂ 'OF SIGNING /QFF ER OR DIRECTOR Dats Daytime Phone #



