FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90217 012 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 002000033527 .

1. Entity Name

i Focecssine SERvices, Zne.

S VVAUZIJUY

2. Pnn ia! Place of Business 3. Malling Address

SuNSET DR

Suite, Apt. 4, elc.

K1)

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 7 ﬂ_ City & State 4. FEI Number Applied For
MIMJ / y{Not Applicable
Zip Country O $8.75 additional

5. Certificate of Status Desired
Fee Required

Zip?a ) ; } Cou.nt% DE-

7. Name and Address of Currant Registered Agent

Name

_ Ropaz LHARLES

Street Address (PO, Box Number is Not Acceptabla)

' ‘IDKOD juNSJ:: .

City

Mhny FL | “°9%, 72

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac€ept
gent.,
o

8. The above named entity su
the obligations of registen

SIGNATURE

.

(NOTE: Registerad Agenil signature required when rainstating)

egistered ag applicabla.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

FFIC

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

ro _
bk cgﬂ%

1oB 00 SUNG
M:#w

ST ZH- .
B2 YAIED

TTLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITy-ST-21P

TE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

MNAME

STREET ADDRESS
CITY -ST-71p

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receive tfistee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Black 10 or on an
attachment with an address, wj /ell ther like empowered.

SIGNATURE: ___ [ . 4, /?é’z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 paf

Daytime Phone ¥

CR2E034B (12/02)



