2003 FOR PROFIT CORPORATION May 021%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR_) Secreta of State
DOCUMENT # _ PO1000002579 ccretary o Stat

1. Entity Name
FOCUZ ON THE ROAD, INC.

Principal Place of Business Mailing Address

6810 SILVER STAR RD. 6810 SILVER STAR RD. 1 uu 3 3 541

QRLANDO FL 326818 ORLANDO FL 32818

2. Principa! Place of Business 3. Mailing Address ”ll“ll‘ m |l||’ ”l” "m"m Ilm "m ||"| “Il‘l‘"”l"l m”l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For

59.3690243 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Ceriificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WONG, ERNEST A -
6810 SILVER STAR ROAD:

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32818

I3

City FL Zip Code

8. The above named enlity sub

rAits this staterment for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registerety: aée

SIGNATURE

) Signature, typed o primgﬁame of regisierad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
AﬂFItl:'IE N?":{:Ea ‘;ELE ‘isli ngsgg 00 9. Efection Campaign Financing $5_00 May Be

S er May 1, eg;:.yl © i Trust Fund Contritution. O Added to Fees
Make Check Payabie to Florida Depariment of State |
10. - .7~ "% ORFICERS AND DIRECTORS - 1 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD s O Dekete TLE [Jchange [ Addition
NAME WONG, ERNEST A NAVE
sTReeT 2DoRESS | G810 SILVER STAR ROAD STREET ADDRESS
CITY-5Y-ZiP ORLANDO FL 32818 CITY-ST-ZiP
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2P
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7IP CITY-ST-2IP
TITLE [ elete TITLE [O Change ] Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attlachment n address, with al! ot/e(r-l)\e empowered.

SIGNATURE: $G0ate=AYE Jg/ D f-30-03 Q7 .4yy-py”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phaone #

AY  09QLLIOD

CR2E034 (10/02)



