FILED
e T Feb 28, 2003 8:00 am

~ 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2/ 02-12-2003 90122 041 ***150.00

1. Entity Name . .
FULL ENTERPRISE, INC.
Principal Place of Business Mailing Address
SO0 CRESANT DRIVE POST QFFICE BOX 680806
SUITE A MIAM) FL 33168
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sults, Apt. #.ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Fot
. - . 62-183686? Not Applicable
[ —_ - .Acé—fw‘-w. R --...--_Zi-n-_..-.‘-——:rry_-ne ‘-ﬁt-- = S— . g — ‘-.» — e > g - T
Zp untry . P Couttry 5. Certificate of Status Desired (] $8.75 aqdrional
. ) Fee Required
T — - T 6.~ Namw and Address oi Cwreni Registered Agent o ss s [ 8 SaSeS=TmE= 3 E Nama and Acddress of New Ragisterod Agent ™~ ~ ™ - o
- Name
SPIEGEL & UTRERA, PA. ’ Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
"| CORAL GABLES FL 33134 : v
: City i FL l Zip Code
B. The above named enlity submits this statemani for the purpose of changiﬁg its.registered office or registerad agenl. or botk, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. h
»
SIGNATURE - -
Signatute, typed or printed name of segistered agent and title if applicatie. {MOTE: Registersd Agent signaiure recuirad when reinxtating) GATE
Ale“;ﬁE lea ";EE ]?H :105:52300 9. Elaction Campaign Flnancing $5.00 may Bs
ar may 1, e w i J Trust Fund Contribulion. 0 Added 10 Fees
Make Check Payablo to Florkla Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete TTLE OChangs [ Addition | &
NAME FULLER, EDWARD . NAME =]
smeet sooeess | 9001 CRESANT DRIVE SUITE A ' STREET ADDRESS 3
cov-st-z¢ | MIRAMAR FL 33025 . B oemv.srze 8
TILE O etete TIME [J Change [ Additicn &
: [&]
NAME - . ‘ NAME .
STREET ADDRESS et STREET ADDRESS tod
COY-S7-2P — [~ - v s T s e vt [ STV ST IR i | v i — g mae = -
[ IRLE- N ~——1 Detete SME— - e = - = == == {5 Change —— [ Aduition- ———
NAME ' NAME - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY 5129
mE ' 2 peietn TITE Coe O change  [J Addilion ] .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e [ pelete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zi ) CiTy-ST- 2P
TTLE (3 Detete e OcCene [ Aseition
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2P
12. | hereby certify_th'm the information supplied with this filing does not qualify far the exempti pction 119.07(3)(1). Florida Statutes. | further centify that the information
indicated on this rdport or supplemental report is true and accurate and that iy signature arme legal effect as f made under oath; that | am an officer or director

ot tha corporation or the recefver or trustee empowered o executa this report as reguire
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

EKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Florida Statutes; and that nD narne gppears in Block 10 or Block 11 i

H23Td00 D
I

Daytima Phone #




