FILED

3
2002 UNIFORM BUSINESS REPORT {(UBR g
(UBR) Mar 27,2002 8:00 am :
DOCUMENT #  P98000105722 Secretary of State
. Entity Name B
e 24 e =
DOORSCOPES INTERNATIONAL, INC. 03-27-2002 50074 032 ***150.00
Principal Place of Business Mailing Address
902 E. BOCA RATON ROAD 902 E. BOCA RATON ROAD Uvuukiu
BOCA RATON FL 33432 BOCA RATON FL 33432
ncipal Place of Business 3. Mamng Addr “"u"' “Imll Ilmm” II“”I’" “'” "m m” ’IN "I‘l {m 'II‘
A2 BLBIRLLLVD L1| 273 BIACKCLovh) Lo
Suite, Apt, #, stc. Suﬂe Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State v & Slate 4. FEI Number Applied For
BVEWPORT -/, [DEVENART FL. .o """ &0888% i
i Bl UTRTY - . $8 75 Additional
388 ’7 ﬁéﬁ}ﬁ j?gg 7 /@Z/{ 5. Certificate of Status Desired d0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"JNGS’ INC. Street Address {P.O. Box Number is Not Acceplable)
3732 NW. 16TH STREET B
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v_{r Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when raingtating} DATE
9, c_Trjis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G ian Fi .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 " Trig:'?:zn da{:”f;l?guti:rincmg fi;%?o"'ﬂzzssa
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TImE PD P Deete TIME oAy e . hange  fRhddiion | 5
NAVE CUSA, KATHERINE T v 11)17:I B TTTT) 2
streer aporess [902 E. BOCA RATON ROAD STREET AGDRESS §
crv-st-zr - JBOCA RATON FL 33432 CITY-S1- 2P Y
. - o
TILE TVD Ploztee TILE I hange .7 \ddition™| &
NAME MCLEAN, JAMES NAME rusd H .0"’}7" £ }{ Z JUF
stReeT aporess |902 E. BOCA RATON ROAD STREET ALDRESS MIQCK CLovD L
a2 BOCARMONFLOM®R — -~ ~ -~ — |wvsww [HOYENOPRT F1- 32937 —
TLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TITLE ] change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tgustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

all other like empowered.

changed, or on an attagha H ddress wity

SIGNATURE: /7 /{4

L
Daytima Phong #




