2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086456 May 04, 2001 8:00 am

1. Entity Name .
FULL SPECTRUM FINISHING SYSTEMS, INC. Secretary of State
05-04-2001 90130 021 ***150.00

Principal Place of Business Mailing Address
6144A 15TH STREET EAST 6144A 15TH STREET EAST .
BRADENTON FL 34203 BRADENTON FL 34203 Uuutivvu

2. Principal P'Wsme“ 3. Mailing Aiz?/ ”"“m m "“ ” ”l || |I m |I| I " Il"’ Il”l "" ]"‘
LA ‘ A

Suite, Apt. ¥ dic. Suite, At #, Btc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

éé’/¢37é€7 Not Applicable

Zi C i
i ountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglslered Agent v

. - . gt - . Name . _ - — .
~ “ TORTORELLA; JOHN %

3046 GYPSY ST Street Address (P.O. Box Mumber is Not Acceptable)
SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE '(%

Signature, ﬁ:ed or printed nama of registared agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. ;r-hisfﬁf)rporatign is elilg‘\blg th> salisfyciits Intangible FILE ‘:IOW!!!1 FFEE ISI"$; 50.50500 o 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees

(See criteria on back) R Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O celete THILE [ Change (] Addition | &
NAME M f P NAME 2
STREET ADDRESS ’“7 STREET ADDRESS 3
CITY-5T-2iP (0 ;@_f/ CITY-57-2IP Q
TNLE 7 [ celete TITLE [J Crange  [] Addition | &5
NAME W NAME
STREET ADDRESS 2/ 29 W?Wﬂwﬂ&&z STREET ADDRESS
CITY-ST-2P ﬂ o 3 CITY-57-2IP
WE. . L. - PR B . I Delste - JTmE : — {charge [ Acdition. |-ve
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IF
TITLE [ Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pekete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-ZIF
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is trueaind accurgge 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 lrustee empo @cujp 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 addee : [
SIGNATURE

@ 7hD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




