2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amz=e
DOCUMENT # P0O1000013003 Secretary of State  »
. 05-05-2003 90267 039 ***150.00
FULL SPECTRUM LIVING, INC.
Principal Place of Business Maiting Address
1305 N.W. 2ND AVE 1305 NW. 2ND AVE o
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33311 % U ld'br 1
ite, Apt. #, etc. ite, Apt. {, etc, '
Sulte, Apt. #, et Suite, Apt. #, etc PR CHECK HERE IF MAKING CHANGES _
City & State Cily & State 4. FEI Number Applied For
65 1075188 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name .
FREEMAN' USA Street Address (P.O. Box Number is Not Acceptable)
1305 NW-5-A¥E= CORRecT To AW A Ave f
FORT LAUDERDALE FL 33311 X Y10tz :
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
H
SIGNATURE
< Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
« FILE NOW!!! FEE 1S $150.00 e
A - 9. Elect F
After May 1, 2003 Fee will be $550.00 iﬁg wgzriaglﬁnﬁgg\ung: il f%e%%hgaeis °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TMLE D [ Delete TMLE Jchange [ Addition S_
NAME FREEMAN, LISA NAME 1
sTREET ADDRESS | 1305 N.W. 2ND AVE STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST- 2P g
(4]
TITLE DWW (oRRECCT To DﬂAKE 1 Delete TITLE [ crange (7 Additon | &
NAME BAGHER, KAREN Yiofog e
STREET ADDRESS | 1305 NW 2 AVE STREET ADDRESS
orv-51-2¢ | FORT LAUDERDALE FL 33311 GITY-5T-2p
TITLE 7 Delete TLE [ change  [] Addition
CNAME - = — . . S _ — ~  w— N NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE 3 pelete THLE O change [ Addition
i
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-g1-21P CITY-ST-2IP
TITLE [ pelete TITLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppig ental report is true anglatcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver G - mpowere 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with wvilpall other like empowared.
SIGNATURE: // > /2053

Dala Daytima Phona #



