FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90997 016 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ]UBR)

DOCUMENT # P02000027184

1. Entity Name

FOCUS SERVICES & CONSULTING CORP.

Mailing Address
12501 NW 54 TH COURT
CORAL SPRINGS FL 33076

Prin?:ipai Place of Business
21085 MATRIA GIRCLE
BOCA RATON FL 33433

R AN

Q(CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

JIOBS  Madcia Gede

Suite, Apt. #, efc.

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
(=1 Ny T F L O& —-Q S q aq &ﬁ) Not Applicable
“e Country b Country i i $8.75 Aaditionai
53 i! 3?) U. 6 Ny 5. Ceriificate of Status Desired O Fee Roquired

§g.
1

=== g~ Name-and-Address of Currenl.-R tored-Agent 7. Name and Address of New.Registored Agent. -
g

Name
OLNEIRA' HELENA Street Address (P.O. Box Number is Not Acceptable}
22354 SW 57TH CIRCLE
BOCA RATON FL 33428

City

FLiZip Code

8. The ahove named entity sub' this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the :&gatlons of

Helomo. Qe neinoy

04[8 | 5003

SIGNATEORE
v Signatura, lyﬂMms af registerad ageni and ttle if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

pate ¢

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS | IKEB ADDITIONS /CHANGES TO OFFICERS AND DWRECTORS IN 11
TITLE P . 1 Delete TITLE [ change [ Addition
NANIE OLIVEIRA, HELENA - NAME
streeT aDoRess | 21085 MADRIA CIRCLE STREET ADDRESS
orv-st-z2e |BOCA RATON FL 33433 CITY-ST-2P
TITLE v 1 Delete TITLE [] change [ Addition
NAME GULKE, MARIA A NAME
STREET ADDRESS [ 12501 NW 54TH COURT STREET ADDRESS
orv-s-z¢ | CORAL SPRINGS FL 33076 ciny-s1-2i
“TITLE Cloelete™ ™ Tme™— -~ [~ T O3 change=—{]-Addition™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
MLE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TITLE [ Delete TITLE [J Change [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-21P

12, | hereby certify that the information supplfied with this filing does not qualify for the exemption 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 lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tryslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Bdddress, with all other like empowered.
esrdon oq’/;g [003  TbI-4ZL0A 40

SIGNATURE:
SIG! \A RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dad Daytima Phone #

CR2E034 (10/02)




