FILED
s Mar 07,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPOET (UBR) 03-07-2003 90131 035 ***150.00

DOCUMENT # F99000006620
1. Entity Name '
FOCUS COMMUNICATIONS, INC.
Principal Place of Business . Mailing Address IRUENN
526 W. BLUERIDGE AVE. - §26 W. BLUERIDGE AVE.
ORANGE CA 82885 ORANGE CA 22065 ——r v -
2. Principal Place of Business 3. Mailing Adgress ”"m”m ""I II “ Ill" m" m" Ilm ""I I“'I ml m” "" ,III
Suite, Apl. #, stc. Suite, Apt. #. otc. O CHECK HERE IF MAKING CHANGES
City & Sate Chy & State -~ 4. FE! Number 33 05 Applied For
. 20167 Not Applicable
ar Country Zp ’ Country 5. Ceriilicate of Status Desired a §8.75 Additional
. ) ‘ge Required
8. Name end Address of Curront Replstered Agont — - —-~ —--1° " - — = 77 Name and Address of Naw Registered Agent - - L
Name ' ’ ’
CT CORPORATION SYSTEM -
co RATI : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. Tne abave named entity submits this statemant for the purpose of changing its registerad office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered agent.
" SIGNATURE .
. Smu’e typed of pinted nema of registarad aoent and LUile il applicabia. [NOTE: Fegistarsd Ageri signature requined when rnNstatng ) DATE
FILE NOW!¥ FEE IS $150.00 , .
Aftar May 1, 2003 Fee wil be $550.00 Tt Fona Conssion, - 01 Soao My o
- Make Check Payable te Florida Department of State e .
10, . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |DCEO . _ 3 Detete THLE . [Jchangs  (J Aadion | &
NAME GIBBONS, CHRISTOPHER J NAVE : - 2
steeer anpress | 526 W. BLUERIDGE AVE. STREET ADORESS g
orv-st-ze | ORANGE CA 92865 CITY-$T-7IP _ 8
Tne DPS O Detete TME ' O cange [ Aadition g .
NAME LYNCH, TIMOTHY H . NAME
sTeet anoRess | 526 W, BLUERIDGE AVE. STREET ADORESS -
CIFY-ST-2IP ORANGE CA 92865 GITY-ST-7IP
—fommE—. = P Mmoo e . [ () Channe __ [ Addition
NAME S - C T NAME I . R '
STREET ADORESS : : STREET ADDRESS |
CITY-57-2P . CITY-ST-21P « !
TRE (7 Detete TITLE [ change [ Additien
NAME NAME .
STREET ADDRESS STREEY ADDRESS
Ciy-gT. 2P CIyY. S7- 2P B , {
TE O Delete TInE O change [ Addiion |
NAME - NAME |
STREET ADDRESS STREET ADIRESS !
CiTY-ST-2P CITY-ST-21P
Tine C . O Detete TITLE . Dl change [ Addivion :
NAME NAME = - -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2WP CiTY-ST7-OF .
12, | hereby certify that the information supplled with this filing does not qualify for the exemplion stated in Section 119.0733){0, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report i true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: LSEOINRED
PONTELNAME OF S1GNING OFFICER OR GIAECTOR Date Daytime Phora # \_




