|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64170

1. Entity Name

FOCUS CONSULTING SERVICES, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90103 012 ***150.00

Principal Place of Business MaJIiné Address
1507 S UNIVERSITY DR 1907 SIUNIVEHSITY DR
SUITE B SUITE B
PLANTATION FL 33324 PLANTATION FL 32324-4031
Suite, Apt. #, elc. Suite), Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0099796 Mot Appiicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

v — - 6._Name and Address of Current Reglstered’Agent —

7. Name and Address of New Registered Agent

Name

SASLAW, GARY Street Address (P.O. Box Number s Not Acceptable)

1799 NE 164TH ST

NORTH MIAMI BEACH FL 33182 ,

City FL Zip Code
8. The above named entity submits this statement for the purpolse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and ttle if applic:‘able. {NOTE: Registered Agent signalure required when rainstating) DATE
‘l
8. Thi ation is eligible to satisfy its Intangibl : n I 0.0 . - ‘
e ting e 0 socarsdoso. |ty AT 1,2000 g il e SSangn | % Eei Corpeonfereg 85,00 oy oo
_g - ’ ! i ' ee - Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check!Payable to Department of State

n. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT ofPenHEimER, 01 Delete TITLE ﬁl Changs [ Addition
NAME ORRENEIMER; ANNE LOUIS NAME OPPENHE\MER ANNE LOurs
STREET ADDRESS | 1671 SW 105THLANE STREET ADDRESS §
CIY-ST-2P DAVIE FL CITY-ST-ZiP
TTE VPS O netete TITLE B change [ Audition
HAME JACOBS, GILBERT NAME
sTREFT ADDRESS | 2052 EAKINS CT. SRS | S CronECATE Lane
arv-s-2¢ | RESTON VA 20191-1314 -S| YimEwREs Haven, WIE 02568
TITLE | _ o O oeler TILE " - - ~—[J Change [ Acdition
HAME HAME
STREET ADDRESS | . . STREET ADDRESS
CITY-$7-7IP v CITY-ST-ZIP
TITLE ' O pelet: TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE D) Change 1) Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-2IP
TILE O belete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY -57- 7P

13. | hereby cerlify that the information supglieg! with this filing ddes ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermentdl regorl is true and acéurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director

of the corporation of the receiver or Irsteajempovsered 10
changed, or on an attachment with arf addfess, wih all other Yke empowered.

SIGNATURE:

cute this 1eport as required by Chapter 807, Floridga Statules, and that my name appears in Block 11 of Block 12§

U2sSi00  dsq4YTboYt)

SIGNATURE ANDTYPED OR anitu

SIGNING OFFICER OR DIRECTOR [ate 1 Daytie Phona #

(XL

CR2E034 (9/99)



