PSSNI;{HIZAENT# PO0O000005729 o FILED

FOCUS ELECTRONICS, INC. Jan 16, 2001 8:00 am
Secretary of State

R

Principal Place of Busingss Mailing Address 01-16-2001 90042 004 ***150.00
3760 BURNS RD.. SUITE 3 3760 BURNS RD.. SUITE 3
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
RS EEE I
Suite, Apl. #, etc. Suite, Apt, 4, etc. DO NOT WHRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For

6 5-0971611 : Not Applicable

Zp Country P Gountry 5. Certificate of Status Desired [ ?g‘;gﬁfféﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

HOUSE, DAVID . ‘ Street Qﬁ% m’yu%dj'sﬁol Acgeplable)

3780 BURNS RD., SUITE 3 ’ : oo oSl fs 089 'AL;m K . 1)L

PALM BCH GARDENS FL 33410 059 O i
City Zip,

7, 2y Lowd Gaedims  FL|*%8%F %0

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/2 /od

8. The above named ¢

SIGNATURE
Signature, of printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) ¥ DalE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE i?f $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to ¢o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDIIIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O etete TILE Owmeit f ¥res e T /th-ange 3 Addition | &
RAME HOUSE, DAVID NAME Hopuse David =)
streeT A0DRESS | 3780 BURNS RD., SUITE 3 STREET ADDRESS jo59 Rainre— LApwre— 3
arv-si-ze | PALM BCH GARDENS FL 33410 CITy-S1-2P Pol Bencd Gades  FC 3340, g
TILE [ Delete TILE O Ghange [ Addition | €
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP : CITY-ST-2P

TITLE [ Delate TITLE [ Change  [_] Addition
NAME ‘ NAME ’

STREET ADORESS STREET ADDRESS
" CIrY:ST-2P R T et SR - - g orsrIe s |- - - S —e e . - -
TITLE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Chenge ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§7-2P

TME [T Detete TITLE [J change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — CITY-ST-2IP

pligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal rdport is trye and agpurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ret todfecute this repon as required by Chapler §07, Florida Statutes; and that my name appears in Block 11 or Black 12 i

like empowered.
1/ Dy [501) 620 5053

Daylima FPhone #

13, | hereby certify that the information s
indicated on this reporl or supplem
ol the corporation or the receiver ofirusteg emp
changed, or on an attachment wi

SIGNATURE:

SIGNATURE D TYPED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




