2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 379262

1. Entily Name

FULLER ENTERPRISES INC.

Principal Place of Business

616 DRUID RD

809
CLEARWATER FL 34616

Mailing Address
§16 DRUID RD

809
CLEARWATER FL 337563912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90081 049 ***150.00

0037152

N AE WAL BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59—1324884 Not Applicable
- - S -
Zip Couniry Zp ountry 5. Ceriificate of Status Desired (] Eese-.ﬂ??q l.:\i%dc;llonal
6. Name and Address of Current Reglsterad Agent .- 7. Name and Address of New Registered Agent
! Name

FULLER, JOYCE
616 DRUID RD
CLEARWATER, FL
34616

Street Addrass [P O. Box Number is Not Acceptablg)

City

FL Zip Code

8. The above named entity subrits this statement for the purpq:ase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and tive if applicdble.

{NOTE: Registered Agent signaturg raquired when reinstaung) BaTE

9. This corporation is eligible to satisly its Intangible

FILé NOW!! FEE IS $150.00

g et ans s o MAY 1,000 o wiloSs0q0 | 1> Sor s arers - $5.00 wny o
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PTD " [ Dot TNLE (3 change [ Addition | &
NAME FULLER,JOYCE NAME e
STREET ADCRESS | §16 DRUID RD STREET ADORESS ]
cry-S7-2P CLEARWATER FL 33756 CIvY-§T-21P &
TRLE (1 Detete TILE O] change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F L cmy-sT-2P
TITLE O Delete TILE - [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE T Detete TIMLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P | SITY-ST-21P
THLE [ Delete TIme [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
£ITY- §T-21P GITY-ST-2IP

13. | hereby certify that the informatigersupplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
£mental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director

indicaled on this repoert of supg :
; qexecute this report as required by Chapter 607, Florida Statutes; and thgf my namg appears in Block 11 or Block 12 if

of the corporation or theskgeifer or trustee empoweyed

changed, cr on an at!a wht with an address, with all otljer like empowered.

SIGNATURE:

Daytime Phone #




