2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0751 | Jan 30, 2001 8:00 am
1. Entity Name .
FULTON MANAGEMENT, INC. : Secretary of State
01-30-2001 90041 046 ***150.00
Principal Place of Business Mailing Address
9742 W SAMPLE RD 9742 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
A R A G
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-934959 Appliad For
Not Applicable
Zip ) ‘Country” oz Country === -~ - 5 Caﬁifiba'té of Status Désiréa— O gg'gfqard:;ﬁonm e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULTRN. Deted
FULTON, DEAN Streat Address (P.O. Box Rumber is Not Accepiable)
9742 WEST SAMFLE ROAD -
CORAL SPRINGS FL 33065 _ —
Y453 Nw H1I6FN TereacE
Ci Zip Ced
"Cokar serivue , P FL | %576

8. The above named entity submits this statemerf fopAhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’_\% c Dean € l_:UuH'D"\ '/’7}0)

Signam or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE '
7
9, This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 i e
10. Elec Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustllgzr%aggrilr?guﬁg: rene | fclijéeodct'ohgzif °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 7 Deete TITLE [ change [ Addition
NAME FULTON, DEAN NAME
STREET ADDRESS | 4952 N.W. 110TH TERRACE STREET ADDRESS
CITY-ST-ZiP CORAL spﬂlNGs FL 33078 CITY-ST-2IP
TLE VsD O Delete TME (3 Change  [] Addition
NAME FULTON, VALERIE NAME
STREET ADDRESS | 4952 N.W. 110TH TERRACE . STREET ADDRESS
" on=sT-IP 1 CORAL SPR|NGS FL 33076 s - CITY-ST-2P~ . —_— -
TIE T Delete TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TITLE 0] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer ar girector
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Waé/kﬂ %Zf%/z Vieris s . FucionS /7‘/7/ G5y -75) - JoSD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oaty Daytime Phong #

CR2E034 {10/00)



