2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L26603

1. Enlity Name

FLORIDA IN FOCUS, INC.

Principal Place of Business

915 MIDDLE RIVER DRIVE
SUITE 109
FT. LAUDERDALE FL 33304

SUITE 109

Mailing Address
815 MIDDLE RIVER DRIVE

FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90123 010 ***150.00

A

I

Il

Il

I

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 65-0162224 Applied For
Mot Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WAGMAN, DORIS M Street Address (P.C. Box Numbar is Not Acceplabls)
ree ress {P.O. Box Number is Not Acceptable
4811 N.W. 65TH AVE. °
LAUDERHILL FL 33318
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, yped or printed name of regisiered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) CaTeE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : ‘ paign Hnancing $5.00 may Be

{See criteria on back) | Make Check Payable to Department of State frust Fund Conteibution Addedto Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ pelete TILE [ Change [ Addition
NAME WAGMAN, DORIS HAME
streer anoRess | 4811 NW 65TH AVE. STREET ADDRESS
CITY-SE-7p LAUDERMILL FL CITY-57-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 1 Delete e [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-$T-2P
TILE O pelete TIMLE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITV-5T-21P
TITLE [ Delete TITLE {1 Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF n GITY-5T-7IP

13. 1 hereby certify that the information gugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplergental report is true and accur
of the corporation or the receiver ¢r trugtee em
changed, or on an attachment wi

SIGNATURE:

and that my signature shall have the same legal effect as it made under oath; that 1 am an cfficer or director
ared to execyffe this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 171 or Block 12 i
an d‘dre"ss,zhall othey\' e empowered.

Ajg’/’(«,’/"-— TPaRS M M//%'/‘W’V

PA-SEL- S I25

SIGNATURE AND YYPED OR PRINYED NAMF’(?SIGN\NG OFFICER OR DIRECTCR
/

el

Daytime Phone 4

1T/

0243397

CRZEQ34 (10/00)



