2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216%]2)800 am

DOCUMENT #  PQ0O000110735 Secretary of State

1. Entity Name

ANEW FOCUS, INC. 03-27-2002 90004 025 ***150.00
Principal Place of Business Mailing Address

1133 S UNIVERSITY DRIVE 3528 SOUTHWOOD COURT

SUITE 206 DAVIE FL 33328

o e —— OAAE AR TR

Principal Pl ness 3. Mailing Ad
L/ a@UmuewSc‘lﬂ,_h( ?3 dSUmUerS‘t‘l‘ Dr
Smt Apt #, stc. Sune Apt etc. DO NOT WRITE IN THIS SPACE
20(, oL
v & Sta ty & Stat 4. FEI Number Applied For
v fm Lo T aton 65-1059248
Coyntry ountry o . $8.75 Additional
@3 3&‘/ 330] u S Q' 3333('( _3 503 S \Q’ 5. Certificate of Status Desired 0 Fee Flequirecll lona
_ ii _Nama_ a_n:i .Et?_qiefg.uf Cu_rrant Reglstera_d_Aggnt - 7. Name and Address of New Heglslered Agent
ENGEBRETSEN-LARASH , KAREN E Foven £ EnscloretsenLaras L
trT%A.édreg(P.Oljl(ax Number is Not Ac eplabﬁ
3325 S. UNIVERSITY DR, STE. 106 i NUersiFo D
DAVIE FL 33326-2020 Qute 200

: P r %ﬁa&%‘h 0n FL Zggf%s& <

8. The above named entity mifts thi terrentipr the purpose Ging its regista Jstered agent, or both, in the State of Florida.

:
¢

b

CR2E034 (9/01)

O !
SIGNATURE
1\3@1;;@, I{:ad or printed nama of reglstere{agenl and title if app!i:ab!a,w {NOTE: Hegislfed Agertt signﬁture required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOow!l! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax f\lln'g r.equwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe‘:as
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DEREQJORS IN 11

TTLE D O Delete TITLE Lb L_E/Change [ Addition
e ENGEBRETSEN-LARASH , KAREN & e Mrow- 3:".\0 rstse, Sl

streeT aponess | 3325 S. UNIVERSITY DR., STE. 106 STREET ADDRESS 2 3 q’"“ ve a0k

orv-st-ze | DAVIE FL 33328-2020 OITY-ST-2IP owation L¢ 33 3 Iy

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TILE [7] belete TILE [ Change [ Addition |
NAME - - —] e ——— - P R | BNVl H e A T e i it i N -l
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [) pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP ’ CITY-$T-2IP

13. | hereby certify that the information supp |ed wrth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re l g-emThaccurate and lbmt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy : i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachg

SIGNATURE: /A

j/,% o« F5H ZPE LIPS

"

SIGNATURE AND TYPED OR PRINTED FQME OF/ﬂGNING QFFICER OR DIRECTOR Date Daytime Phone #

—./



