FILED

2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB . Secretary of State

DOCUMENT # 662602 01-23-2003 90204 011 ***150.00
1. Entity Nams '
PATRICK J. FULLER, INC.
Principal Place of Business  ~ Mailing Agdress
8701 CORAL WAY 8701 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165 : )
2. Principal Plaze of Business 3. Mailing Address H"M IM, Iml ”m ,“" "m ”" m" m" I’m m” I’l” MH ,m
Suita. Apt. #, etc. Suits, Apt. #, efc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
t 59-2003072 Not Applicable
zp ‘ Country op Country 5. Certlficats of Stats Desirad ~ {J $8.75 Additional
-— .3 - .. . Fee. Requirad,
8. Name and Address of Current Regislered Agent 7. Name and Addrass of New Registared Agent
Name . o
FULI.ER. PATNCK J Street Address (P.O. Bax Number Is Not Acceptaﬁle)
8701 CORAL WAY : s
MIAMI FL 33165 - '
Clty FL 2Zip Coda
8. The above named entity submits this stat ging its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
—— _ — o
SIGNATURE . / &hd ‘3
Signatwre. typed or Bntec name of repa: _[HOTE: Aagisiared Agan! signature mouiked whan rainstaing) s DATE
FILE NOW!i! FEE IS $150.00 . N
; . 9. Election Campaign Financing $5.00 may Be
Atter May 1,203 Fee will ba §550.00 : : Tust Fund Conteibution. ] Adwod 1o Fays
Make Check Payable 1o Florida Department of State _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE PD O] Detets e ‘ Ol change [ Addiion | &
e FULLER, PATRICK .. e 3
STREET ADBRESS | 12000 S.W. 99 AVE. STREET ADDRESS §
cm-st-2P FAIAME FL ciry-s1-7p . g
e VT £J Delete me OChnge O aatiion | &
HAvE FULLER, PATRICK J. NAME
STREET ADDRESS. | 12000.S.W. 99 AVE. STREET ADORESS
orv-st-2p - [AMI FL T Revesap e | . . ‘ -
e O etete e I Change [ Addition |
NAME NAME o _ _
STREETADDRESS |~ —~— ~ — T TTTT T T T T B STREET ADDRESS
Gy 512 ) CITY-5T-21P
THLE [ pelets - HILE O change [ Addition
RAME ) NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
LY 7 Delera TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS ’ STREET ADDRESS .
CIFY-$T-1IP CiTY-ST-2P )
TILE [ Delete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualily for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that ) am an officer o director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and thal my mams appears in Block 10 or Block 11 if

changed, or on 2n attachment with an address, with ajl other like empowered. HQ?‘;‘-—, P b o Fa/ e
| sianarune: __SIGNATURE AEQUIRED 7 X227 3 /-0 fRer

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO GFFICER OR DIRECTGR Dalo Dayume Phong #




