FILED

., 2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # PO0000073746 N[S%{rlezagg(())lf gig?eam

1. Entity Name

FULL-SPECTRUM TECHNOLOGY CONSULTING, INC. 05-17-2001 50383 036 ***150.00
Principal Place of Business Mailing Address
IlIBEzh;B:lNOVK:E' gl:lgg FL 33026 I!'?JIHB9 :‘éSI;IATUS AR U ” U 5 BU 1 5

PEMBROKE PINES FL 33026

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— —_ __f__(-ﬁs.:ﬁi.c‘)-_gi{-g.‘?h‘,_..__._i Not Applicable |
Zi Count Zi Countr ) i
P v P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ) _—
. ell .
CORPORATE CREATIONS NETWORK INC. Ksbert Flavei, PA,
1 FOURTH STREET Street Address (P.O. Box Number is Not Accéptabre)
94 STREET #200 ERfsT Uasen Tanawcrh _Sor 200 S BOcawe Bivd
MIAM! BEACH FL 33139 ‘
Ste  Si2co
Cit - - Zip Code
Y M.aml FL 33131-2310
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 FM/@( 6/ 3d a/
ignaturs, typed or printed name of registerad agent title if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating} 7 faTE / M
: . e . m
9, $h\sf;_orporal|9n is ehglbls t(l) satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O celetz TMLE CJ Change [ Addiion | &
HAME D'AGNESE, JOHN NAME g
SsTREET ADDRESS | 1821 NW 113TH AVENUE STREET ADDRESS 3
erv-s1-2p | PEMBROKE PINES FL 33026 Ciry-s1-2p %
TITLE [ pelete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; l CITY-51-71F
TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-57-2IP
MLE [ petate TILE [] Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or an an attachment with an address, with all other like empowered.
/ '
= i
SIGNATURE: )/4446-‘”/.' Jobn_D Renese Yfr2/01 9sy-4le -6 %4
sreNAﬁylE AND TYPED OR PRHITED NAME OF SIGNING OFFICER OR DIREGTOR ° ¥ Date Oaytima Phone #

[RELFL]



