2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006435 Secretary of State

FOCUS ON ISRAEL INTERNATIONAL, INC. 03-25-2002 90148 017 ****61.25
Principal Place of Business Mailing Address
2795 SW 14TH CT 2795 SW 14TH CT
DEERFIELD BEACH FL 334426020 DEERFIELD BEACH FL 33442-6020
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0818399 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_:";iEﬁé ﬁNDﬂ - T T s T R SrreetAddress (P.OBox Number is Not Acceplable)—s —=2i . - .
2795 SW 14TH CT
DEERFIELD BEACH FL 33442-6020
City FL 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 state of Flarida.

¢

Mar 25, 2002 8:00 am

SIGNATURE
Slanature, typed or printed nama of registerad agent and title it applicable {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feses Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T D ] pelete TITLE [ change  [C] Addition
NAME SIERS, LINDA L NAME
STREET ADDRESS | 2795 SW 14TH CT STREET ADDRESS
cM3ST-2» | DEERFIELD BEACH FL 33442.6020 civ-st 20
TITLE D O Delete ITLE O thange [ Addition
NAME CREASMAN, HERCHEL NAME
STREET ADDRESS | 201 N UNIVERSITY DR STREET ADDRESS
orv-s1-2¢ | GORAL SPRINGS FL 33077 ov-st-2¢
~TMLE - I | ) o e Do . g TE . o mmm e o e e . [ Change [ Addition
HAME MCCLURE, MICHAEL L NAME
STREET ADDRESS | 4004 W LAKE IDA RD STREET ADDRESS
CITY-$T-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE D [ Delete TIMLE (3 Change (3 Addition
NAME O'CONNOR, JASON NAME
STREET ADDRESS | 586 NW 46TH AVE STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE . o 7 Delgte TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE [ palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE:

COISLTBA o Sieps  F-l)-02 IS f2/-2efs

CR2E037 (9/01)




