2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000006620 | FILED
vt 00 Apr 21, 2000 8:00 am
FOCUS COMMUNICATIONS, INC. ecretary of State
04-21-2000 90128 013 ***150.00
Principal Place of Business Mailing Address
526 W. BLUERIDGE AVE. 526 W. BLUERIDGE AVE.
ORANGE CA 82865 ORANGE CA 32865
F S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
33%20167 Not Applicable
Zip Couniry 2 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
. Name
cr CORPORATION SYSTEM o 7 T ‘gt—re'el Address (PAO.‘Ecx t;lumber is‘Nol Acceptabie) - —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the Siale of Florida.

SIGNATURE
Signatura, typed or printad name of regisiered agent and tile if applicable. {NOTE. Registared Agent signalure required when rainstating) DATE
et e ods a2 | o WAY 1,2000 Feowih ba 55000 | 1% EecionCanpoion oancing - $5.00 ey e
g e . ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back} ® Make Check Payable to Department ot State
11, OFFICERS AN DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE pCEO O Delete TITLE [lchange [ Audition
NAME GIBBONS, CHRISTOPHER J NAME
STREET ADDRESS | 526 W. BLUERIDGE AVE. STREET ADDRESS
CITY-ST-2IP ORANGE CA 9286% CITY-S1-2IP
ML DPS [ Delete TITLE O change [ Addition
NAME LYNCH, TIMOTHY H NAME
streeT ADDRESS | 526 W, BLUERIDGE AVE. STREET ADDRESS
CITY-ST-2IP ORANGE CA 92885 CITY-§T-2IP
TITLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS - “STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP ' CiTY-ST-2IP
TITLE s O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o exgcute this reporl as reqeired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an ad ith all Mpowere:
SIGNATURE: ﬁ L &L 3-30-00 714 998-212-)

. . L %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECTO& Date Daylme Fhona #

CR2E034 (9/99)



