2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40343 FILED
1. Eniy Name Jan 22,2000 8:00 am
FULL STEAM, INC. Secretary of State
01-22-2000 90031 008 ***150.00
Principal Place of Business Mailing Address
20151 E COUNTRY CLUB DR.. PENTHOUSE 7 20191 E GOUNTRY CLUB DR.. PENTHOUSE 7
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33t80-3023
i v AN RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 19155 ¢'|Not Applicable
dn Cauntry da Country 5. Certificate of Status Desired O 58‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . m— ol -~ | "Name- SR - .- - -
ALLEN, STUART Street Address (P.O. Box Number is Not Acceptable)
20191 £ COUNTRY CLUB DR
PH7
NORTH MIAMI BEACH FL 33180 o FL [zo

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and Wtie if applicable. {NOTE' Registered Agant signature required when reinstating) DATE
9. This .c.orporatign is eligible to satisfy ils Intangible FILE NOWi!l FEE IS_ $150.00 10, Election Campaign Financing $5.00 way 8o
Tax fnmg requirement and elects to ¢o so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fey('es
(See criterla an back) O Make Check Payable ta Depariment of State
11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TE [3cChange  [J Addition
NAME ALLEN, STUART HAME
sTReeT ADDRESS | 20191 E COUNTRY CLUB DR STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BCH FL CITY-ST-2IP ' -
TILE D O belete TIMLE O change [ Addition
NAME ALLEN, VIVIAN NAME
sTREET ADDRESS | 20191 E COUNTRY CLUB DR STREET ADDRESS
CITY-§T-2IP NORTH MIAMI BCH FL CITY-ST-2IP
TITLE [ Delete TLE [CJchange [ Adition
©ONAME oo a _ L . NAME _ . )
STREET ADDRESS ) T N sTREETADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
TILE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
mie [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recp te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg

SIGNATURE: __/SIGN a7/ AL QUIRED \(sz[co (365‘393:—3\\\

Data -~ Daytime Phone #

CR2E034 (9/99)




