!

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOCUS PRE-SCHOOL, INC.

P01000001983

Principal Place of Business

3101 EL DORADO ROAD
PAHOKEE FL 33476

Mailing Address

3101 EL DORADC ROAD
PAHOREE FL 33476

2. Principal Place of Business

Feras Fresapool Trna

3. Mailing Address

£y West Canal St Aori?

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am -

Secretary of

State

03-06-2002 90128 038 ***150.00

YW

[

T

DO NOT WRITE IN THIS SPACE

MONTGOMERY, THOMAS ESQ
$SEAVEE .
BELLE GLADE FL 33430

ity & State . City & State . ) 4. FEI Number - g Applied For
Belle. Crlade, Florids Tdelle (. e, Florid £5-/9 4/8/ 8 [Tormopicae
JFeZio o o Country | Zim e | RN e e ez e s o e = = $8:75:Additional-
é ’ ﬁm Sy :32;/30 ﬁm ; a q 5. Cerificaté of Status Desire Fee Required
,3 lf 36 Name and 'Addre(:;; of Cu/rn?n't Registered Agent 7. Name and Address of New Registered Agent
Narme '

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIll FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. T i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P - [ Dekete s ' ClChange [ Addition
Juwe JONES, ANTHONY o
*streeTADoress | 3101 EL DORADO ROAD STREET ADDRESS
ITY-ST-2IP PAHOKEE FL 33476 CITY-ST-2IP
TILE Dv ’ 1 Deleti TITLE [ Change [ Addition
Nave VEREEN, GREGORY NE
STREETADDRESS | 1700 NW 2ND AVE STREET ADDRESS
~CY-51-2P = [QOUTH BAY FLU334Q3— - = - - = -+ — e B OTY-ST-ZP w5 > i n e pe—— = — a— = :
TITLE DT [ pelete TITLE [Ochange [ Addition
HAME SMITH, MIRANDA NANE
STREETADDRESS | 170 NW 2ND AVE STREET ADDRESS
CNY-S$T-2IP SOUTH BAY FL 33493 CITY-$1-21P
TMLE oT. - . - O elete e []Change [ Addition
NAME JONES, THERESA ) HAME
STREETADDRESS | 3901 EL DORADOQ ROAD STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33476 CITY-ST-2IP
HILE : [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P
TILE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered (o
n address, with alj&

A /4_4"

ATURE AND TYPED OR PRIN

changed, or on an attachment with
o J

SIGNATURE:

true and accurate and
xecute this report as required by Chapter
¢r like empowered.

0D,

ke oo Joles

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(5733

b NAME OF SIGNING OFFICER OR DIRECTOR

ate

2//9/02

\Qamme%na #

i

L

z
T

CR2E034 (9/01)



