2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758673

1. Entity Name

FULL CIRCLE CO-OP, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90010 022 ****5] 25

Principal Place of Business

96 NW 6TH AVE
BOCA RATON FL 33432

Mailing Address
4563 BRADY BLVD.

DELRAY BCH FL 334453244

us

2. Principal Place of Business

3. Mailing Address

NI I\II\IIiI [VIIRR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEI Number ' Applied For
NOT APPUCABLE Not Applicable
Zip Couniry Zip Country " ) $8.75 additionat
5. Cerllflcaté of Status Desired ([} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name }
HAlMAN, MICHAEL Street Address (P.O. Box Numb'er is Not Acceptable}
4563 BRADY BLVD. :
DELRAY BEACH FL 33445-3244
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE" Registerad Agent signalure raquired when reinstating) . DATE
] FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Chieck Payable to
? FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . « OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICI-ERS AND DIRECTORS IN 10
TE vD - O Delete TITLE O crange  [J Addition | §
HAME MARSHALL, STEVE NAME &
sTReeT ADDRESS | 551 N MILITARY TRAIL STREET ADDRESS g
CiTY-S$T-2P WEST PALM BCH FL CITY-ST-2IP §
TME FD O Deleta T ClcChange [ Aduiion |G
NAME PILATO, MARIE NAME
STREET ADDRESS | 98 NW 6TH AVENUE STREET ADORESS
ore-st-z¢ | BOCA RATON FL OITY-§T-7P
THTLE $D 1 Delete TITLE CJthange  [J Addition
" NAME STREET, LORIANNE T T R NAME T e - - .
sTReET ADoRESS | 254 NW 6TH AVE STREET ADDRESS
orv-s7-2¢ | BOCA RATON FL CITY-ST-2P
TITLE T O Delete TILE [ Change [ Audition
NAME LEAVITT, ELISA NAME
streer aoRess | 21030 COUNTRY CREEK DR STREET ADDRESS
crv-s-2P | BOCA RATON FL CITY-$T-21P
TMLE D O Delete TITLE Ol change [ Additicn
NAME RAIMAN, MICHAEL NAME
sTReeT ADDRESS | 4563 BRADY BLVD. STREET ADDRESS
orv-siz2 | DELRAY BCH FL 33445-3244 oiTY-st-2°
TIMLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staluteé. { 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 undef oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered,
1%

ZeQUIRED

Bl 4951112

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

jj/ 24 [ 2000

+ Date E

Daytime Phone #




