2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity MNam
iy Namo Apr 12,2000 8:00 am
THE FOCUS FORUM, INC. ecretary of State
04-12-2000 90179 031 ***158.75
Principal Place of Business Mailing Address
€/O STEPHEN J ZIFFER C/O STEPHEN J AIFFER
13t VARIETY TREE CIRCLE 131 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5834
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
12_8286849 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired $8-75 Additional
Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Reqgistered Agent
i o _ Name
ZIFFERr STEPHEN J Street Address {P.O. Box Number is Not Acceptable)
131 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicdble {NOTE' Registerad Agent signatura required when reinstaling} DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eleci anF )
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. ‘rjgtt lg:}n%ag;atlrigbnuﬁ:nancmg O fg’gjqohg); 5 e
{See criteria on back) O Make Check Payahble to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [J Change  [] Addition
NAME ZIFFER, STEPHEN J NAME
STREETADORESS | 131 VARIETY TREE CIRCLE STREET ADDRESS
CITY-§1-2IP AI.TAMONTE SPRINGS FL CITY-81-2IP
TILE D [T Delete THILE [ Change [ Addition
HAME ALLMAN, WILLIAM HAME
STREET ADDRESS 101 E MARBR'SA WAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TITLE D O Dekete TiTLE [ Crange  [] Addition
wamE | HICKS, MICK HAME
STREET ADDRESS | 533 N. SIERRA BONITA STREET ADDRESS
CITY-5T-71P LOS ANGELES CA 90046 CITY-ST-2IP
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-81-2IP CITY-8T-2IP
TLE [ palete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) g omy-st-zi
THLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied.
indicated on this repert or supplemental ref
of the corporalion or the receiver or trusteglempower
changed, ar an an attachment with an agfiress, with/A

SIGNATURE:

this filing does not qualify for the exgmp#ion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
is true gnd accurate and that my sigffatyfé shall have the same legal effect as if made under oath; that | am an officer or director
uf#d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

6 o ba (07 )E64247

Date 08«!@2 &= 4 ({J?.



