2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024306 , Jan 29, 2001 8:00 am
i C Secretary of State

FOCUS GOLF’ INC 01-29-2001 90165 036 ***150.00
Principal Place of Business . Malling Address
1141 S ROGERS CIR 1141 S ROGERS CIR

SUITE # 5 SUITE # 5
BOCA RATON FL 33467 BOCA RATON FL 33487 f 70 Cﬂ @9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0668937 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additienal

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — — — Y - =

I — MNEMRE

ABECASSIS, SERGE
1141 S ROGERS CIR

Street Address (P.O. Box Numbier is Not Acceptable)

CR2E034 (10/00)

SUITE # 5
BOCA RATON FL 33467 _ _
City FL Zip Code
8. The above named entity submits this statg or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A Sepce porcnssis  Resdandr ol l 1S (0 {
Signaanad pacerHTEqEelad agent and title if applicabls. {NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 18°$150.0 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil $550.00 . TriztIlzzrijag:rilr?guti::ncmg | f{i'gjomhg?;sse
{See criteria on back) | Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete 1 ) _ [JChange [ Addition
NAME ABECASSIS, SERGE NAME
sTREcT ADORESS | 1181 S ROGERS CIRCLE SUITE 26 . STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-St-2IP
TITLE VPD O Delete THTLE [ chenge  [] Addition
NAME OUKNINE, ARMAND NAME
smaeer ao0eess | 1181 S ROGERS CIRCLE SUITE 26 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE DT [ Delete me [ Change [ Addition
“naME—~|"GANET; LARRY s KL T e e
STREETADDRESS | 1941 8 ROGERS CIR # 5 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP
TILE T oelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciy-ST-2IP CIFY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emgdwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, ssttrgll other like empowered.

SIGNATURE: S SEﬁc\E, ABechHssi s of )n ey S6i-990-§878

NTED HAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phons #
o ————




