2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FULL ENTERPRISE, INC.

P0O0000094896

Principal Place of Business

9001 CRESANT DRIVE

Mailing Address
POST OFFICE BOX 680606

FILED
May 15, 2002 8:00 am:
Secretary of State

05-15-2002 90032 021 ***150.00

SUITE A MIAMI FL 33168
| _MRAMARFL325. . _ e e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 83666 Applied For
62-1 7 Not Applicable
Zip Country 2 Country 6. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & * P'.A' Street Address (P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

) City FL [ e Coce

SIGNATURE

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.

o ma errt e o e =R . 3R Eemm e e s

Signature, typed or printed name of regmared agent anr} title if applicable.

B B Ty _

(NOTE: Regislered Agent ﬂgnalure laqu\red whsn remstanng]

e s e e et [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE AND TYP*) OR PRINTED NAME OF SIGNING ¢FIEEH OR DI

CTOR

Date Daytimea Pheneg #

’ T

Fr

§T

ny

U

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TIME PSTD T Delete TITLE O changs [ Addilion | 5
. Jame FULLER, EDWARD NAME 2
~streer aogress | 8001- CRESANT DRIVE SUITE A STREET ADDRESS 3
omst-ze, | MIRAMAR FL 33025 CITY-ST-2P w
qme Lo, [ velete TITLE Dl Change 03 Addition | 65
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datets TITLE [0 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TNLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S1-21P ; 7
“TITLE""'“}?‘.' T e S e e e s e Gl T TTLE T o e = s e sl D s L[] Charge -[J Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE 1 Delete TITLE [ Change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY- 5T-21P ‘
13. | hereby certify that the informat) ith this filing does not qualify for thg exemptlion stated in Section 119.07(3){i), Flerida Statutes. { furthar certify that the information -
indicated on this report or su regory is true and accurate and that myjsignaiure shall have the same legal effect as if made under oath; that | am an officer or directer e
required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if };
H3/03_ Pt f3/-343L  |¢



