FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000112805 Secretary of State »
1. Entity Name 05-27-2003 90161 041 ***150.00 =
FULL CIRCLE CUISINE, INC.
Principal Place of Business Mailing Address
1126 S FEDERAL HWY. STE 324 1126 S FEDERAL HWY, STE 324
FT {AUDERDALE FL 33316 FT LAUDERDALE FL 33316 .
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I ‘/— 13 6 yl Not Applicable
i i t e et _ 4 — P
Zip [ -Ef?“’i_“.y_ T le,—.“-,. s N Country - - - -| 5 Certificate of Status'Desired™ [} $8.75.ﬂ_\dd|tlunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHUCK MOGBO, PA. Street Address (P.O. Box Number is Not Aceeptable)
2800 W OAKLAND ., STE 209
OAKLAND PARK FL 33311
City FL Zip Code
8. The above nal is 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 cbligations
SIGNATURE 5
Signature, typed or MM&&U age\rarj’ title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
i AﬂFul-lf N?‘g;(!)!a ';EE iﬁ;.?asgéog 0 9. Elgction Campaign Financing $5.00 may Be
er May 1, e.e w 50.0 Trust Fund Contribution. Cl Added to Fees
Make Check Payable to Florida Department o] State
10.% QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O Delete e ClChange [ Aaciton | &
NAME - TONGE, RODNEY NAME 2
streer aoress | 1126 S FEDERAL HWY, STE 324 STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 333186 CITY-ST-2IP a
&
TITEE [ Delet TLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CUY-ST-ZP= | .o | e o2 meaies - o ° - - - cmy-stze ' . - e e — -
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE O Detete TITLE [ change [ ] Addition
NAME 7 NAME
STREET ADGRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CiTY-ST-2P
12. | hereby certify that the4fiformatiopsupplied with this filing doef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repett or supplgfnenta) repprt is true and accfirate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation (ff the receivgl or tryfids elgpowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aftachment fwvi ). with all otherflike empowered,
SIGNATURE:




