2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO1000086493 MSar 28, 2002f %:00 am ¥
1. Entity Name ecretal y O tate E
PROJECT REFOCUS, INC. 03-28-2002 90145 026 ***150.00
Principal Place of Business Mailing Address
172 E. LAKE AVE. .

LONGWOOD FL 32750 D FL 32750
2. Principal Place of Business 3. Mailing Address H“"m ||| II'Il “I" "m "I'l ||”| ml] ||||I l"" Iml m“ "“ ’lll
Poogerr— Reroous ANSL
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
] P.o Rex (8|26
City & Stale City & State 4, FEI Number Applied For
. CosqEChEREM L 5(:1_ 3—’ 4-45 15 Nol Applicable
Zipt_ Country Zip Céuntry . i ss 75 Additional
‘2 5. Certificate of Status Desired . :
’ 317 \ E‘) SEM\uDu/ J Fee Required
_. _._____.___6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent .
- Namé ST T T T e

KRAMEH’ MICHAEL Street Address (P.O. Box Number is Neot Acceptable)

172 E. LAKE AVE.

LONGWOOD FL 32750

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed nams of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trics:?i:riiagé)rilsguti::mmg fg'g?ﬂ:ﬁfe
(See crileria on back) O Make Check Payable to Department of State . ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delate TIILE b, RcChange [ Addition | S
NAME KRAMER, MICHAEL NAME KRAMIE R, MicHnv &
STREET ADDRESS | 172-E- . sreeranoress | .. BRK (BI268 3
CITY-ST-2P LO oD 50 CITY-3T-2P CASSEC Ry, FL 3278 §
TITLE - O Dpelete TILE ‘DIVP [ change ﬁAddition O
NAME NAME AN o, RoBrret™
STREET ADDRESS STREETADDRESS | P. o, Be)X, 952677
CITY-ST-2IP av-sie | LAKE mae, FL 3279 5
T | S Floeme——" “TME=—= “f 2 : = e = R G T Adattlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j| cmv-st-ze
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME - HAME
STREET ADDRESS U STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addre

SIGNATURE:

. with all other like empowered.

892181

Jewresy-PSuPHY

a‘u Lts 12 “£112Q[REITD

o 407-533- 484

oy

3/iebz
Dale ! / Daytime Phone #



