2003 FOR PROFIT CORPORATION ADr 21F12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefa of State
DOCUMENT #  P0O1000007052 04-21-2003 953)1]5 050 ***150.00

1. Entity Name

FULLY LI'S, INC.

Principal Place of Business Mailing Address
3704 WEBBER STREET 3704 WEBBER STREET
SARASOTA Fi 34232 SARASOTA FL 34232
~2-Principal Placs of Brsmess— — ==L 3 Mallng Addressiem e~ - OBl A b
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & Stata T City & State 4. FEl Number Applied For
Ny 99-3691208 Not Applicable
el DT -
de - ’ Country - Zip Country 5. Cenrtificate of Status Desired a $8 75 Additional
L - O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOIGT & VO'GT’ PA. v Street Address (P.O. Box Number is Not Acceplable)
2414 BEE RIDDGE ROAD
SARASOTA FL 34239 ‘
City FL Zip Code

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

SIGNATURE
S\gnatué. typed or printed name of le_gistemd agent and title if applicable. (NOTE: Registered Ageni signature required wha_n fgﬂnsmtipg) R N QATE . .
v * “ ! 1
. ﬂ'F“'E l‘jO\gfﬂl.! ";EE If;ISi:eSO.OO 0 9. Election Campaign Financing $5.00 way Be
After May, 2003 ‘Fee will be 3550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ Delets TITE A Change [ Addition
hvE CHEN, Ui JIE NavE l-u3n LiJ
stRecT A0DRESS | 6010 NUTMET AVE STREET ADDRESS | 9=7 o 6 A-man ch DT‘
CITY-ST-21P SARASOTA FL 34231 ON-SIZP | S aypseta cl 34222
TE ) 3 belete 14 D¥frange ] Addition
NAME CHEN, REN CI NAME Cchen, RenCi
STREET ADDRESS | 010 NUTMEG AVE STREETADDRESS | 27 2 £, AVWAO\ or,
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2P <
ME ‘ O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
T U] Detste F e » C]change  [J Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-S$T-2IP ’ GITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE : [ belete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P

12, | hereby Cen“K that the informalicn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. 1 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 officér or director
of the corporation o the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q SICVATIRE REQURERIC; Chen  4-46-03  G4- ‘7226773
| 7 sownuRANTwaoRPamcoNAMECr SN OFeRORDRECTOR owa  _ om

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

18PGSS0

AY

CR2E034 (10/02)



