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DOCUMENT#  P94000071188 MSay 06, 2002f g:OO am
1. Eniiy Name | ecretary of State
FOCAL POINT INDUSTRIES, INC. 05-06-2002 90165 010 ***158.75
Principal Place of Business Mailing Address
2867 STONEWALL PL #101 2067 STONEWALL PL #101 ‘ -
SANFORD FL 32773 SANFORD FL 32773 BOOBED 41
2. Principal Place of Business 3. Mailing Address ”“"m “I ’l"‘ |]|“ m“ "m m”“l” ‘I“l “l“ ““mm “m“\ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3272390 Not Applicable ‘
Zip Country Zip Country 5, Certificate of Status Desired % $8'75 F_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_— - e e e e i & | NEBME S . P T I e At I
SPARKS’ MICHAEL A Street Address {P.O. Box Number is Not Acceptable)
3129 CANTERBURY STREET
DELTONA FL 32738
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.
SIGNATURE
Signalure, typed or printad neme of registared agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaian Financi
= ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ pelete TITLE [l thange  [] Addition é
NAME SPARKS, MICAHEL A HAME 2
streeT A00REss | 3129 CANTERBURY ST STREET ADDRESS 3
omv-sT-2F | DELTONA FL 32738 CITY-ST-20P &
ThLE [ pelete TITLE O Change [ Addition S
Name NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21#
M 7 O Delete TLE [JChange [ Addition
-l Nm—Eﬂu SoemTeT I el me £ T2 g s s Fas= ol NAME = |~ wmmme 2 rme e mma . cteam emin iy e | e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-2iP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

indicatéd on this repcrt or supplemental reporis |
of the caorporalion or the receive

changad, or on an attachment
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13. | hereby certify that the informatien supplied withpthis filing does not qualify for the exemp
accurate and ghat my signajfe shall have the same legal effect as it made under oath; that | am an officer or director

yfred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

3 /)~ DR Y9/ 322-2/%

ion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

s

SIGNATURE:

Ed Data Daytims Phona #




