i

FILED

2002 UNIFORM BusmEsS‘i REPORT (UBR)  Sep (9, 2002 8:00 am
DOCUMENT #  P99000093030 // Slf):cretary of State

1. Entity Name 09-09-2002 90025 041 ***550.00
FOCUS POINTE CONSULTING CORPORATION, INC.

Principal Place of Business Mailing Address

1515 S, FEDERAL HWY. SUITE 210 1515 §. .FEDERAL HWY., SUITE 210

BOCA RATON FL 33432 BOCA RATON FL 33432

N — _ AR
1260 N Fodezal Highua " (oo N Fedenal Hiohway
Suite, Apémieatc. 4~ suite, Apt #,etc. b v DO NOT WRITE IN THIS SPACE

suite 220

LW /I

nyr

Ci%SgeaA— ZA-\'D ?d FL— C‘City&St;t‘e Rﬁ‘h) l\.) ‘F’ o d‘L 4. FEINumoer  ee_agerrno :g:n:zi "F(?;me

Zigz 3 qsa Cof:{g f} Z%gqg Cﬁtx ﬁ- 5. Certificate of Status Desired O ggg?q lﬁ?:;”"“’"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEINGOLD, DAVID J ESQ.

3300 P.GA. BLVD.,STE.410 Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Cade

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 obliga?of?%ﬁ agant. \
SIGNATURE e 1\ X&o 'Y

Signalure, typed or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signabure reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $550.00 . o
. Elect Fi

Tax filing requirement and elects to do $o0: After September 13, 2002 Fee will be $750.00 0 TriZtlr?:rijag:rilr?;uti:: neing 0 fi;%qohéﬁfe

(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TImE [IChange [ Addition
NAME SILVERMAN, DARREN NAME
sweeT aporess | 9843 NW 57 MANCOR STREET ADDRESS
orv-s1-zp | CORAL SPRINGS FL 33076 CTY-ST-21P
TITLE VP O Delete TITLE [ Change  [J Additian
NAME ZAUSNER, SEAN NAME

staeet anoress | 5775 FOX HOLLOW DRIVE

STREET ADDAESS

GITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P
wme - $. .- 1 Delete TITLE . . [(Jchange [ Addition
NAME BASO, KRISTIAN NAME

sTrReer AnoRess | 9651 NW 42ND ST.

STREET ADDRESS

ov-s1-ze | CORAL SPRINGS FL 33085 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-5T-21P

TITLE - ' O Detete TITLE O Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-7IP

TITLE 1 belete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an addresawwith all other like empowered.
SIGNATURE?C‘&&MUR: =SQUIRED &1&% SN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirme Phone #

CR2E034 (4/02)




