2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Mar 04, 2002 8:00
DOCUMENT #  PG5000075720 | Siléretary of Stateam

1. Entity Name
FULL SPECTRUM IMAGING, INC. 03-04-2002 90020 003 ***150.00
Principal Place of Business Mailing Address
11855-A N. PINE ISLAND RD. 11869-A N. PINE ISLAND RD. 7 _ U U ULt
PLANTATION FL 33322 PLANTATION FL 33322 '

e o AR A

Ig6a A U b 9o f 18698 M. Pine Tslandd

Suite, Apt. #; etc. - Aot | Suie Apt # etc. DO NOT WRITE IN THIS SPACE

City & State tate 4, FEI Number Applied For

|
c
p ﬁfl-‘]‘n’blgn p&f&’lh T’M 65%54952 Not Applicable

Zip Cayintry Zip unitry " \ $8.75 Additional
3 gsa_; gf‘ouﬂ 33;}} Coi 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
——— — e i, . e e = o|e Name - [ TR
STEN, MITCHELL (fechelSF0n
' Street Address {P.O. Box Number is Not Acceptable)

11869-A N. PINE ISLAND RD.

PLANTATION FL 33322 1869A M. Oint FSlendd A

" Plantation FL |8%%22
8. The above nath for thy -

rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

pitcbell Crein , Pregiddnd 8lieloa.

Signature, typed or printed name of re‘gislsred agent and 1itle if applicable, i} (NOTE: Registered Agent signatura !equirsl when rsinstaling) DATE
8. This corporation s eligible to satisty its Intangible FILE NOW!I{_ FEE 1S $150.00 10. Blection Campaign Financing $5.00 May Bo
. Taxfiling requirement and elects 1o do so. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution G Add'ad to Fens
{See criteria on back) O Make Check Payable to Department of State ‘

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE DPST () Delete TITLE [ Change [ Additicn
NAME STEIN, MITCHELL NAME . M

sTReeT a00Ress | £91869-A N. PINE ISLAND RD. sweersovress | /§E T A M / in e Tlancd

Ll

CITY -ST-2IP PLANTATION FL 33322 CITY-3T-21p P/"’l""ﬂj?d L H» 23222

TLE 71 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ pelete TITLE D, Change  [] Addition
NAME e — - - e NAME - .. . .

STREET ADDRESS STREET ADDRESS

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

TMLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-S1-ZIP

TITLE O belete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-ZP

TITLE [ Delete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an alta_chment with an with all olher;wgﬂ%red
SIGNATURE: ___ SIGEATY --_4%:03 IR QUe/22~  GY-9/6-F 000

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§
&
=

CR2E034 (9/01)



