2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009808 Feb 28F§]6(];:0D8-00 am

FULL LIFE, INC. Secretary of State

02-28-2000 90020 002 ***150.00

Principal Place of Business Mailing Address
9115 NW 4157 MANOR 9115 NW 415T MANCR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1760
us us§
“SAm Lomé
Suite, Apt. #, etc. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE

1

wiwa !

City & State City & State 4. FEI Number Applied For
65—03?2595 Not Applicabie

Lip Gountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAame

TABINQ,-FRANK -~ - - Street Address {P.0. Box Number is Not Acceptable)

9115 NW 41 MANOR

CORAL SPRINGS FL 33085
City FL Zip Code

nt for the purpose of changing its reqistered office or registered agert, or both, in the State of Florida.

(FRavK T a0 2 3|50

8. The above narédentity subjits thfs ttate
SIGNATURE

Siw. Iy[')ed of printe¢ narme ol rag/starac agent and title if applicable. (NOTE: Registared Agen‘l signature reguired when rainstaling) DATE
)L
. L e ) m
8. This corporation is aligible 10 satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N
g re w1y Trust Fund Contribution. A Added to Fees
{See criteria on back) O Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TOLE D [ celete TILE [ Ghange  [] Addition
A TABINO, TONI o
STREET ADURESS | 9115 NW 41ST MANOR STREET ADDRESS
on-st-2P | CORAL SPRINGS FL 33065 oiy-5T-2¢
e 1] [ Delete TILE O change [ Addition
NAME -TABINO, FRANK SR HAME
STREET ADOFESS | 9115 NW 41 MANOR STREET ADRESS
orv-st-2¢ | GORAL SPRINGS FL 33065 oy S1-2¢
TITLE [ Delete TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-831-2P CATY-ST-2P
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CY-S81-2IF CITY-ST-2IP
me (O Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperaltion or the receiver or trustee empowered to execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an att t with an adgress, other likegmpowered.

SIGNATURE: S0 (AN Loy W:F/thﬂ( /884 2/0/ 3/”)

CR2E034 {9/99)




