FILED
PORATION ,
UNIFORM BUSINESS BEPORT (UOBR) May 02, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000047389 e
1. Entity Name - ] 05-02-2003 90365 011 ***150.00
IN FOCUS ENT., INC.
Principal Place of Business Mailing Address
229 SW 2ND ST. 229 SW 2ND 8T.
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441
I — MR R R TR
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CH-070T60) Tersa
Zip Country Zip Couniry 5. Cariificate of Status Desired O $8.75 Additional
Fee Required
S| ——== -=—G.~Name and Address of Current Registered -Agent - - msuw | == - - - - - 7. Name and Address of New Registered Agent_ . .
Narne
BROXTON, DANA W Street Address (P.O. Box Numper is Not Acceptable)
229 SW 2ND ST. \
DEERFIELD BEACH FL 33441
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE 2
Signature, typed ollprinled name of registerad agent and tile if applicatle. (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOWH! EEE IS $150.00 .
¥ ’ . 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 20031;:% will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to F!q(ig:la Department of State
10, TS OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D Z [ Delete THE [ Change [ Addition
NAME BROXTON, DANA W NAME
sTreeT apoess 229 SW 2ND.ST. STREET ADDRESS
cry-sr-ze | DEERFIELD BEACH FL 33441 CITY-§T- 2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip CITY-5T- 2P
T ) [ Delete TITLE [ change ] Addition
NAME - oTemmT T NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ip ' CITY-ST-7P
TLE [ telete TITLE {7 change (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP )
TITLE ’ 1 Delete LE [ change [ Addition
NAME : NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarecifustes empowered to execute this report as rgquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg address, with all otherjlike empowered.

SIGNATURE:

AV SHE0LP0

CR2E034 (10/02)



