4/24.

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO000110735

1. Enlity Name

ANEW FOCUS, INC.

Principal Place of Business

5-G-HNMERNTT OR STE, 106
n33 8. wm/cr.n'l‘yof‘

Mailing Addregs . *
"

‘B528 mwoﬂ@r{'

ave FC 33328

FILED

May 18, 2001 8:00 am
Secretary of State

04-24-2001 90008 032 ***150.00

- ENGEBRETSEN-LARASH  KAREN-E————
3325 8. UNNERSITY DR, STE. 108
DAVIE FL 33328-2020

Pl Yo¥ rence 3 3329
Suita, Apt. #, ete. “ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stae - City & Staie 4. FEI Nomber - Appiied For
(lrgj - [0542 48 Not Applicable
Zip Country Zip Country . . ! $8.75 additiona)
. T masdwee T o B ol ——t = =, T T -.=~-,r-f-c:4-" mmi—ge-qlﬁ-gawotswus D_e_SIr_Qd D ~Feeo Asquired-—e = B B
6. Name and Address of Current Reglslered Agent 7. Name and Address of Now Registered Agont
Nama

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

1ered office or registersd agent, or both, in the State of Florida.

Yoals

8. This corporation is eligible to gatisfy its Intangible
Tax filing requirement and elects 10 do so.
(Sea criteria on bachk)

FILE NOW!!I FEE IS $150.00
Aller MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Departmeant of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D 7 pelete TIE O changs [ Aadition
HAME ENGEBRETSEN-LARASH , KAREN E R
STREET ADDRESS | 3396 S. UNIVERSITY DR., STE. 108 STREET ADDRESS
. Si-ap DAVIE F1 33328-2020 CIry-Sr-2p
TITLE [ pelete TINLE [ Crange [ Addilon
NAME HAME
STREET ADORESS STREEY ADDRESS
CY-ST-2P eiry-s1-2p
TiE O pelete me ‘TlChange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
~CYSTDP- e ——— -— - CRY-5T-aP T T T T T
e O peleie TINLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CiTy-ST-2P
TmEe [ petete TITLE [ Change [ Additign
MAME i KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-51-29 '
WILE ) Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P

13. | heraby certify 1hal the miormahon supplied with this flii
indicated on thig report or 5upp:
of tha corpopetfon of
¢hanged, ¢of on an attachi

SIGNATURE:

femental repert is ire
gogifer of trustad empowered 1o gxecy
A- t wilh ddress, wil

IATURE AND TYPED INTED NAME OF SIGMING

n
3 accurate and that my signatura shall

Iz report as required by ghapter 607, Flor

does nol qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statules. | further certify that the Information
e the sama legal effect a3 it mace under oath; that | am an officer or director
tutes; and that my rame appears in Biock 11 or Block 12 it

.17/0/ FE¢. F99. 2855

Thas

Daytime Phone ¢

CR2E034 (10/00)



