2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758673

1. Entity Name

FULL CIRCLE CG-OP, INC.

L

Principal Place of Business

9 NW 6TH AVE
BOCA RATON FL 33432

Mailing Address

4563 BRADY BLVD.
DELRAY BCH FL 33445-3244
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90013 016 ****61.25

YULry AVvUY

TR

DO NOT WRITE iN THIS SPACE

N

City & State City & State 4. ¥EI Number Applied For
NOT APPL'CABLE Not Applicable
- Zi —
Zip Country P Country 5. Certficate of Status Desied  [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
o Street Address (P.O. Box Numbgr is Not Acceptable
RAIMAN, MICHAEL ( practe)
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 ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD O Delete TITLE [Jchange [ Additicn

NAME MARSHALL, STEVE NAME

streer anorESS | 55% N MILITARY TRAIL STREET ADDRESS

CITY-ST-2IP WEST PALM BCH FL CITY-ST-20P

e PD [ Delete e [ change [ Addition

NAME PILATO, MARIE NAME

STREET ADDRESS | G NW 6TH AVENUE STREET ADDAESS

cmv-sT-2¢ | BOCA RATON FL CITY-5T-2P

TME SD A O3 telete TMLE [JChange 1 Addition
N _STREET, LORIANNE_ . . _ — NAME, . —— .

RTREET ADORESS | 254 NW 6THAVE. . STREET ADDRESS

CITY-5T-2IP BOCA RATON Ft ~ CITY-5T-2P

TMLE T che 1 Deteies fﬁ TMLE [J change  [J Addition

NAME LEAVITT, ELISA |/ A BT

STREET ADDRESS | 21030 COUNTRY CREEK DR '5“\‘”,,5 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL ,d,::" ?‘ it orv-stze

TITLE D O ge|e{§f "(“;") TMILE [ change  [J Addition

NAME RAIMAN, MICHAEL R

STREET ADDRESS | 4563 BRADY BLVD. '.'5-‘ STREET ADDRESS

orv-st-2¢ | DELRAY BCH FL 33445-3244 ci-sT-2P

TITLE O] Gelete . TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an c#ficer or director

indicated on this raport or supplemental report is true an _ r
le this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 éxecu

changed, or on an attachment with an address, with all other like empowered.

CILMNATIIDE . %MW'}&WECZAM/ /(QIMC(/I (//?/0/ Lo - 9?:/‘///1

CR2E037 (10/00)

3 :

Er=a=11



