. 2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUVENT # P94000071188 *Serretary of State

FOCAL POINT INDUSTRIES, INC. 05-17-2001 91300 024 ***150.00

Principai Place of Business Mailing Address
2067 STONEWALL PL #101 2867 STONEWALL PL #10n VYU 0
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3272390 Applied For
. Noet Applicable

Zi Counitr Zi Countr it
P y P jakd 5. Certificate of Status Desired ~ [J  90+7O Addiional
— - - . = —— o TR . - o e -— -= -Fee Required~ =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPARKS' MICHAEL A Street Address (P.O. Box Number is Not Acceplable)
3129 CANTERBURY STREET
DELTONA FL 32738
City FL Zip Code
8. The above nam I i r the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ?/0 /
Signatura, typed or printed name of re%d agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating} faTE
‘ o e ) m .
9, This corporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllwﬁg rgqmremen! and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME ' OJ Change [ Addition | 3
S
NAME SPARKS, MICAHEL A NAME S
STREET ADDRESS 3129 CANTERBUHY ST STREET ADDRESS ;1‘_’
CITY-8T-2IP CITY-ST-2IP =]
DELTONA FL 32738 _ g
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
“TILE il - T et R TME : - S -= =] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-71P CITY-ST-2IF
TITLE [ Dealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S§T-2IP
TITLE {7 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-5T-2If
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby cenlify that the informti i h this filing dees notguelify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cenify that the information

# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:7,!/}%/5,, U]:322 2127

indicated on this report or s
of the corporation of the reg
changed, or on an altachg

SIGNATURE:

Daytime Phone #



