FILED :
2003 FOR PROFIT CORPORATION !
umgoma Bssmess REPOII;T (UBR Mar 17,2003 8:00 am .

DOCUMENT # V23135 Secretary of State .
1. Eniity Name 03-17-2003 91083 015 ***150.00
OFFICE SCOPE, INC.
Principal Place of Business Mailing Address L
5415 LAKE HOWELL ROAD 5415 LAKE HOWELL ROAD
#e7 #167
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
5931 13092 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

_ 7.. Name and Address of New.Registered Agent

6. Name and Address of Current Registered Agent

- - - " Name
PETEHSEN' BETTYE [ Street Address (P.0. Box Number is Not Acceplab‘re)
PONCEINEEF-aa+07— 5418 LAke Sowe/l Rd ¥/76 7

Sty frhter Pk, FL [*%55,04

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of Tegistered agert.

CR2E034 (10/02)

<F .
SIGNATURE’
- .\ Si'gna!ure, typed of printed narha of ragisterad agenr and title it applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
+ .FILE NOW!!! FEE IS $150.00 ) . . )
. Election C F
. Afr by 2005 Fom vl e $5000 oG | S500 e
Make Check Payable to Florida Department of State '
10. _CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PSD ‘ O Delete TME [ Change ] Addition
NAME PETERSEN, BETTYE . NAME
STREET ADDRESS | P BEAGH-8T _ STREETAORESS | 25 4//:3' LAke Hocel! Load /67
omv-st-ze | PONEEINHTFE-89127 CIY-81-2P oafnrer ﬂ Y 2 FlL 22792
TITLE v [ Detete TILE [ Change [ Acdition
NAME ETERS ETTY NAME o
STREET ADDRESS ;Bﬁgg:’sal_. wE STREET ADDRESS 5 4/5.. C ke Hoake l/ ad # /67
wry-sr-ap | ENGETNEERF 927 CITY-ST-2P bhrrfer [k FC Rao7a
THLE [ Delete TITLE [Jchange [ Addition
NAME N SR 7SS N — - = — |-
| “SIREETADDRESS | T STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delgte TITLE ’ [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2ip CITY-5T-2IP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e 7 Deleie TMLE i [ change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Flarida 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wih an address, with all other like empowered.

‘JMRE@UBREQ P,

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phene ¥

3

SIGNATURE:



