2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P98000052068

1. Entity Name

FULL SPECTRUM RESEARCH & MANUFACTURING, INC.

Secretary of State

03-24-2003 90132 035 ***150.00

Principai Place of Business
234 ROSA L. JONES BLVD
COCOA FL 3922

Mailing Address
234 ROSA L. JONES BLVD
COCOA FL 3922

G5 Bleup O

A

2, Pripcipal Place of Business
493 Aoupe De

Suite, Apt. #, elc. N

Suite, Apt. #, etc.

[0 CHECK HERE If MAKING CHANGES

City & Stat

ockl Zaﬂa. cL

KoKl ledse FPL

4. FEi Number Applied For

59-3521526

Nat Applicable

45 C”’ 55

Countr
Ul

5. Certificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address of Currént Registered Agent -

~ = -7."Name and Address of New Ragistered-Agent

MALIN, BRIAN E SR

Name

Havm.@H'\ W. L eowe

1345 CEPHEUS CT

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

MERRITT ISLAND FL 32953

493 Ploup Dr,

i

i

TRock ledge. FL | 23855

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registe_red agent.

SIGNATURE

office or registered agent, or bothTTﬁ' the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
: «L Afiér May 1, 2003 Fee will be $550.00
.| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

LS

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE v O elete TLE ] change [ Addition
NAME MALIN, BRIAN E SR NAME
streer anomess | 1345 CEPHEUS CT STREET ADDRESS
or-st-ze | MERRITT ISLAND FL 32953 CITY-87-2IP
TMLE P ’ [ pelete TALE [ Change [ Additien
NAME LOWE, KENNETH W NAME
STREET ADDRESS | 993 ALSUP DR. STREET ADDRESS
CITY-S7-2IP ROCKLEDGE FL 32955 CiTY-ST-2IP -
TIME ) o CToelets - e B e o= o e [ Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IF
TIE [ Delete ITLE [ Change (] Addftion
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-20P CITY-S1-2IP
TILE ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [J Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZP

lis report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an

SIGNATURE: _ /ZL0¢

address, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3X)(i), Florida Statutes. | further certify that the information
indicated on this my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AR T o 2-90-0% 32l - L3|-q1f ¢
Date Daytima Phane #

CR2E034 (10/02)




