2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P6000024306

1. Entity Name

FOCUS GOLF. INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90030 005 ***150.00

l Principal Place of Business

27 8 ROGERS GIRCLE SUITE 26

= RATON FL 33487 BOCA

Maiting Address
1181 § ROGERS CIRCLE SUITE 26

RATON FL 33487-2789

[

2. Principal Place of Business 3. Mailing Address T ”II”II‘ "I ‘I“I” ||| II“
H4\ S.ReGees Cwele W S . RoGers civel e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Sole B & <ole Bg
ity & State City & State 4, FE| Number Applied For
ocp RAod  FL focp Ratad FC o 650668937 Not Applicable
Zip Country Zip . Counlry . ) $8.75 additional
,,,é@q'jf}_ US B 3“5‘4 7 ]P U S 5. Certificate of Status Desired O Fee Required
~*"6"Name and Addréss of Cufient Registered Agent' ™ "= ~~f=— - - - : 7.'Name and Address of New Registered Agent b
Name
A BecpsstS, SERGE

ABECASSIS' SERGE Street Address (PO Box Number is Not Acceptable) h\t &

1181 $ ROGERS CIRCLE SUITE 26 HUl S, FoGERS Circl  Sale 83

BOCA RATON FL 33487

City Zip Gode,
o ) bocs RaTo- FL ggq 23
8. The ahove named entity submits this state or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE | I H’_/ 1000
SignatureW of fart and ntle if applicabls. {NOTE. Registerad Agent signature required when reinstating) DATE
. - - e ) "

9. This corpo Gible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

AHer MAY 1, 2000 Fee wlll be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

ar: DP m T PresyoenT ) Direcian BRCnange ] Addiion
NAME ABECASSIS, SERGE NAME ABzcpass s  SEe LA

streeT aooRess | 1181 § ROGERS CIRCLE SUITE 26 STREETADDRESS | VIl 5. EOQQ(I ewele 85

amv-s-ze | BOCA RATON FL 33487 o fomvstoe Boco Rato~y |, FL 3348

TNLE DV [ Dalate TITLE V. P('E.S\QLQ_,\-\’ , Directant [ﬂchange [ Addition
NAME QUKNINE, ARMAND NAME Quknine, ARMAND 4

streer aopess | 1181 S ROGERS CIRCLE SUITE 26 STREETADDRESS | (b Y S, RoGert civele &%

CITY-ST-2P BOCA_ RATON FL 33487 CITY-§T-2P Cocn 8T

e o T F T T T T T O, e Ty s e T T B{Change‘ [T Additicn™ |
NAME GANET, LARRY NAME GANET | Lally n

strees anoress | 1181 S ROGERS CIRCLE SUITE 26 sheETaoDRess | 1AL S, RoGens CV elo EST

arv-si-zp | BOGA RATON FL 33487 ‘ or-st-ze | oo g RATod , AL B3URT

TITLE ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST1-2IP

TILE 1 celete TITLE [ Change [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-8T-ZIF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corpgration or the receiver or trustee empowe
changed, or on an attachment with an address, wit

T e

"

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

er like empowered.

SIGNATURE: __ SICNAL SRS ISeice Adcenss: S [i3|2e00  561-998-8P3%
IGNATLR REDOH PRY Date Caytime Phone #

CR2E034 (9/99)



