2002 UNIFORM BUSI

Ty

NESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

FULLY U'S, INC.

P01000007052

Principal Place of Business

6010 NUTMEG AVE
SARASOTA FL 34239

Mailing Address

6010 NUTMEG AVE
SARASOTA FL 34239

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-13-2002 90018 018 ***150.00

minors TN |

2. Principal Place of Busine, . 3. Mailing Address
3104 webher St Somse. aa 2
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sale 4. FEL Number ) Applied For
\ T:L gc?- 369 120 g Not Applicabla
Zp Country Zip Cauntry " ) ; $8.75 Additional
yl’ }3 2- W 3 ) 5. Certificate of Status Desired a Fo0. Aaq -
—-{~————* ———§. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registered Agent
L - e { Name 7 e .
YOIGT & VOIGT' PA. Street Address (P.O. Box Number i8 Not Acceplablo}
2414 BEE RIDDGE ROAD
SARASOTA FL 34238
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
CATE

Signaiwe, typad or prinfed name of registerad agent and title ¥ applicabls.

{NOTE: Registared Agant Signatlia racuired whan rainstaling)

o This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do so.

_FILE NOW!!! FEE IS $150.00
Afier May 1, 2002 Feo.willbe $550.00 ..~

10. Election Campaign Financing
-~ Trust Fund Contribution.”

$5.00 mey Re

Added 1o Fees

CR2E034 (9/01)

{See criteria on back) Make Chetk Payable to Department of State

11, ~ OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Preside~t OJ Detete TinE O Change (] Addilion
NAME L Jee Cham NAME

smeeraonness | G0 (O N AVE . STREE ADDRESS

oiTy-51-2p Sheekotu L 3423 ’ ¢ITY-5T-2P

e Ve oD O oefers e (] Crange (] Additon
HAME aaianaat NAME

STREET ADDRESS STREET ADDRESS . e —

I = e S — SRR | N1\ T P TR —

me ViCe— Plegiclownt [ Detets i Clchenge [ Adifion
NAME ﬁ( Chen NAME .
smarsovess| GO (O Nuknegy - AR o Demmammess o o e e
omy-5T-2IP Souvodatn 1. 3H2 | CITY-§7-2P

T O boieee me O change 3 Addition |
HAME NAVE

STREET ADDRESS STREET ADDAESS

CITY-SI-ZIP CITY-5T-2IP

TME [ Delete TE (change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-5T-2P

TILE O pelets TILE [J changs [} Addition

NAME HAVE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signal

13. 1 hereby certify that the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther centify that the infermation
lure shall have the same legal effect as if made under cath; that | am an oflicer or direcior

of the corporation or the recaiver or trustae empowared to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

S :@l(}?en*a Cl\en

{— D,mgl—-o,l iﬂﬁz?.-ﬂ?’s‘ !

SIGMATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DNRECTOR




