2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

FULL SPECTRUM LIVING, INC.

P01000013003

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90882 019 ***150.00

Principal Place of Business

1305 NW. 2ND AVE
FT. LAUDERDALE FL 33311

Mailing Address

1305 N.W. 2ND AVE
FT. LAUDERDALE FL 33311

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ya
City & State City & State 4. FEI %bg/ 5/ Applied For
\'—/ﬂ 7 )J’S/ Not Applicable
Zi Count i t ) i
P ountty &p Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name apgAddress of New Registered Agent

e

LUﬁl SCOTTH
1191 EAS 0
DEEFIFIEQ,B

= — < - Ll

CENTER DRIVE STE 208
FL 33442

=T - - -

. Name/}/% /ZGE_:WJJ‘

Street Address (P.O. Box Number is Not Acceptable)

/393 ) 2008

) - Loviepane

FL | P25,/

8. The above named entity submits this

SIGNATURE

purpose of changing its registered 0(ICB or registered agent, or both, in the State of Florida.

3/25’/)\/

‘)4 FaN
S(gnalure. typed uWnameH rwiwv a7’:| title if applicable.

(NOTE: Registerad Agent signature requ\ﬁ! when reﬁlanng) DATE

f9. This corpoeration is eligible to satisfy ity Intangi

"
FILE NOW!I FEE IS $150.00 10. Election Campaign Financing

$5.00 May Bs

Tax filing requirement and elects to de

(See criteria on back)

O

Atter May 1, 2002 Fee wifl be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

-3

11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ O petete TITLE [ Change [ Addition
NAME FREEMAN, LISA NAME

STREETADDAESS | 1306 N.W. 2ND AVE STREET ADDRESS

CITY-SI-ZF FT. LAUDERDALE FL 33311 CITY-5T-2IP

TILE O Dpelete TITLE .A f/ 7 change %ddmon
NAME NAME J M/AC—?

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-8T-71P /3 i‘t/ AW 2 4‘1;[

TITLE 7 Gelete TILE # éd f [:] Change [ Addition
e L Mo e 7. Lo vDERALLE; f2 F33,) Dorre Dl
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-217

e [ tetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

13. | hereby certify that the information supiyed with this filin

oes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental

ort is true ang’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 trustel

egAo execute 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 withan a

. with

other like empowered.

SIGNATURE: _~/~

A
5 -
Py A

g e

%S/ ;/ Wéﬁ%&/z/d

fshrfy!mn'fvps =

R yNAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phona #/

SHESIED

AY

CR2EQ34 (9/01)



