2001 UN:ZOEM BUSINESS REPORT (UBR) FILED

DOCUMENT # K64170 Feb 08, 2001 8:00 am
1. Entity Name
FOCUS CONSULTING SERVICES, INC. Secretary of State
02-08-2001 90179 009 ***150.00
Principal Place of Business Mailing Address
' 18507 S UNIVERSITY DR 1507 S UNIVERSITY DR
UITE B SUIe B . ..
PLANTATION FL 33324 PLANTATION FL 33324 (19494«
= s AP AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-())99796 Applied For
Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired 0 $8.75 additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 » . :
SASLAW, GARY el pPugiis
1799 NE 164TH ST PNl e
NORTH MIAMI BEACH FL 33162 ' 507 5. Universiiy Drive, Ste B, Dlantston, FL 33334

8. The above named epitity submits #is staief-lenl for the purpose of changing its registered office or registered agent, or b

7 | ey

inffed namg of registered agant and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

SIGEATURE

8. s corporaon ellgfidio sausty s Intangivle | FILE NOW!!! FEE IS §150.00 16, Election Campaign Financing $5.00 viay 80
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ~— ~[)™Add5d15 Faes
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT ﬂ Delete TImE President Ff Changs [ Addition

NAME OPPENHEIMER, ANNE LOUIS ' NAME PUglisi Ke”\‘

streeT aporess | 1671 SW 105THLANE SIREET ADDRESS |1yt e ém\fe. line

orv-st-ze - | DAVIE FL GITY-5T-21P . Cidy . B_333a8

TITLE VPS ﬁDelele TITLE VP LI Whange [ Addition

NAME JACOBS, GILBERT NAME Lynch, Kimbedy

sTReeT ADRESS | 115 STONEGATE LN STREETADDRESS [3yrpes S, 1. Iig + S!'IQ-ET

arv-s-z¢ | VINEYARD HAVEN MA 02568 orsP A Leudecdode, R 3351

L O Gelete TLE ! Ol change  (J Acdition
CMAME e e e NAME

STREET ADDRESS SRR AR [T T e e e

CITY-ST-2IP CITY-5T-2IP

TITLE ' [J Delete TLE [ Change  [C] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TRLE ‘ [Ichange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-S1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as it made under oath, that | am an officer or director
f the corporation or the receiver or trustee erppowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hanged, or on an attaan addregs/ with all pther-likeeempowered.
IGNATURE: / 2

27 Ketty Pucfis( ! [Q40 .

/ ‘§|annun?ﬂ/yhpen WIN’I‘ED NAME OF SIGNING OFFICER OR DIREGTOR Dala” Daytime Phone #

ey

CR2E(034 {10/00)



