:4;003 FOR PROFIT CORPORATION Ma OEI%OE(Z)]; 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ y
Secretary of State

LEEESHD

DOCUMENT #  P02000078045 >
1. Entity Name 0 8 05-08-2003 90165 013 ***150.00 <
FOCUS SIGNS, INC.
Principal Place of Buginess Mailing Address
504 W, FLETCKER AVE 504 W. FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address |l||||||! Iu |I“| ”m ||||l ||||| I”” II”I II“] 'l[”"'" |l||‘ I”I ’lll
504 W, Fiercher Ave Son W - F\edcheo hve ) o
Suite, Apt. #, etc. - Sulle, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
T AP I T 0n
City & State City & State 4. FE! Number Applied For
..:FL = =L 1 O\Q% L’B E_I M Not Applicable
Zip Country Zip Country o . $8.75 Additional
,2);5 Q:[\ ,)_ \). e A 336 \(D.. U. % br 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRIN, ANDRES Sheeiv fupecs
! Street Address (P.0. Box Number is Not Acceptable)
18407 CYPRESS MULCH CIRCLE HAonoS C\l QxesS Wy  CE
APT 1710 4 RO
TAMPA FL 33624 ’ City — Zip Code
) VA Ae8 TR FL |27
B. The above named entity sufi % statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE A’“ M {L JA ﬁpﬂ)
< urs, typad ar pr%a name of registerad agent and title if applicable. {NOTE: Regislerad Agent signature raquired when reinstating) DATE
7T
4 FILE NOW!I FEE IS $150.00 . N .
e 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 - 0 "
Make Check Payable to Florida Department of State Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ Betete TITLE P [ Change [} Addition g
Ve JARRIN, ANDRES e Jae@ld, Pnbdre \h c@ (80 (T
stageT acoress | 16407 CYPRESS MULCH CIRCLE #1710 STREET ADORESS | A £ 4O 51 Press Hulen © ¥
orv-st-zp | TAMPA, FL 33624 ON-STZP | TReARK | e D6 AN i
TINE v A Dekte TITLE \/ [Jchange [ Addition @
- HARAN _ ©
iz - - | JACOME; MARIA e TR NAME Xpcowve - T U —
stees ooness | 16407 CYPRESS MULCH GIRCLE #1710 SEETAONESS | DS Gy Press Yolch o & (0%
CHY-ST-7IP TAMPA FL 33624 CITY-ST-2IP TR AOR \.;; R " "l
e O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21P
TITLE L Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE ] pelete TITLE [Johange T Addition
NAME ' NARE
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE 3 Detete THLE O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2° ) yi CITY-57- 2P

does not gualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to ex@Cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
it all othf like ermpowered.

SIGNATURE: SiGHp '-5; REQUIKNHES  Tammy 8\ A63-3A80

12. | hereby certify thatthe information supplied wi
indicated on this report or supplemental rep,
of the corporanon or the receiver or trusteg’empo




