FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P01000086493 Secretary of State
1. Entity Name 01-08-2003 90016 013 ***150.00
PROJECT REFQOCUS, INC. ;
Principal Place of Business Mailing Address
172 E. LAKE AVE. PROJECT REFOGUS. INC
LONGWOOD FL 32750 P.O. BOX 181268
. IR I

2. Principal Place of Business 3. Mailing Address
254 Soum OR 427

Suite, Apt. #, etc, Suite. Apt. #, eto. CHECK HERE IF MAKING CHANGES
Sc.u & 2 ZC? il

City & State City & State 4. FEI Number Applied For
L om bLo0OD, F’ C 59-3744518 Not Applicable

Zip " Country Zip Country " . $8.75 Additional
SZ.? 5o 52,7\"\ WO 5. Certificate of Status Desired O it Hequiredl lona

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

R S - e Y Name _ e

KRAMER, MICHAEL

ress PO Box Nuraber ig Not Acgepiab)
172 E. LAKE AVE. Ay AP fi 33-5.19
LONGWOOD FL 32750 S vt 22 o,
. Ci Cod
i nyéom [ i) FL ’%i‘? 5o

8. The above named ermty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE Wworhel L. KeawmerR

Signaturg, typed o ﬁﬁed namﬁegwsteﬂd‘agﬂﬂf and title if applicakle {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) I ‘
8. Election Campaign Financing $5.00 may Be
_After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Dekte e P, 5)‘7 O change P addition
NAME KRAMER, MICHAEL NANE
staeer acoress | PO, BOX 181268 STREET ADDRESS
orv-stzr | CASSELBERRY FL 32718 GITY-57-21P
TMLE v ngme TILE [J Change [} Addition
NAME TANGO, ROBERT NAME
streeT anoress | PLO. BOX 952677 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32795 CITY-5T-2IP
TITLE . L [ Delete TILE {C).Change__ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TILE 1 pelete TITLE {1 Change [ Addition
NAME : NAME
STREET ADDRESS .} STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TITLE 2 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Flor\da 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 corporanon or the receiver or lrustee e wered {0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

th al like empowered.

SIGNATURE: ':'wmn'\waa_@‘if?fznmm l/ é/ 2. 4o7-523-4B847

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)




