2003 FOR PROFIT CORPORATION FILED :
3
B
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am ;
DOCUMENT # KB64170 e ecretary of State .,
1. Entity Name 04-24-2003 90151 010 ***150.00
FOCUS CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
1507 § UNIVERSITY DR 1507 § UNIVERSITY DR
SUITE B SUITE B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
——City & State = =—=City'&State=—— s o= | _4,-FE| Number__ ., Appliec, For
65-0099796 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired Od $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGUSI’ KELLY Street Address (P.O. Box Number is Not Acceptable}
1507 S UNIVERSITY DRIVE STE B
PLANTATION FL 33324
City FL Zip Code
8. The abeve named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 017(9 ageW ) “ / /
SIGNATURE (IA /21 /3 0D
Sign¥urk. typed or ﬂned rf’me of reéﬂered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} / DAT,(
v
FILE NOW!!! FEE IS $150.00 . R .
s ae e O TR N Y s - - = —-9._Election Campaign. Financing. "-——'-‘-'-—$5.00-May Be
After'May 1, 2003 Feé Will be $550.00" Trust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TTE P O petete TITLE [ Change [ Addition _8_:'
NAME PUGLISI, KELLY NAME s
STREET ADDRESS | 10565 GROVE LANE STREET ADDRESS 3
CITY-ST-2IP COQPER CITY FL 33328 CITY- §T-2IP b
e VP %Delele e I Ghange [ Addition %
NAME LYNCH, KIMBERLY NAME
~STREETADDRESS |- Of)1- SW-129 WAY" == - e B STREETADDRESS =[S R S S S e e T F e L -
oS¢ | FORT LAUDERDALE FL 33325 o512
— THTLE- — - ——— e . Deletg e o B TITLE I e = C]Change [ Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 oglata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
ThLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered i@
ad

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director-
xxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Black 11 if

changed, or on an attachment with a, dregs, with atlOother Iikiem.iwf;ed; - 6_&[’& ‘ / ‘?'5_,7/ [/.7 .
SIGNATURE: U\ e0dlic IVIAREP /601 S ] *-// &1 /03 o4/
) AR SICHING OFFICER OR DIRECTOR 7 Darf e Daytime Phione # '




