2000 UNIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030958 May 15, 2000 8:00 am

1. Entity Name

FOCUS DESIGNS, INC. Secretary of State

05-15-2000 90232 012 ***158.75

Principal Place of Business Mailing Address
3477 N W 44TH STREET P.0. BOX 9626
SUITE 106 } FT. LAUDERDALE FL 333109626
FT LAUDERDALE FL 33303 us e
us
34907 I ( 0 Bol Gezte
Suite, Apt. 4, etc. Suite, Apl. #, elc : DO NOT WRITE IN THIS SPACE

VG (0l

ity;& St — p ity & State {‘b 4. FEI Number 65‘%4645 Applied For
% T, Ljﬂbb /QMLE_ { - Lé DDM ~{ 1 i TNol Applicable
i ouptr Z lry " , 8.75 Additionat
. te of Status D d *
oo LBBrD. 35310 | BIBsRD |5 coensssmsoesies 5308 b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JARRETT, WILLAM L JR Street Address (P.O. Box Number is Not Acceplable)
3477 NW 44TH ST
106
FT. LAUDERDALE FL 33309 o L [0
8. The above named entity submits this statement for the purpase of changing its regi
SIGNATURE _IA A f / ﬂg
Signature, typed or printed name of registerbd agent and title if appliCabile.
Pt | e oy | i 3500 e
ax filing requirement a e er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TD QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [JcChange  [] Additicn
NAME JARRETT, WILLIAM NAME
STREET ADDRESS | 3477 NW 44TH ST STREET ADDRESS
CITY-T-2P FT. LAUDERDALE FL 33309 CIry -ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S3-2IP
TITLE [ Delete TILE [ change [ Addition
NAME — NAME :
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-7 CiTy-ST-71P
TTLE [ Delste TITLE [ cCharge [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2IP . ’ CiTY-ST-ZiP
TITLE (] Deiete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-21P
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tHis‘ report or supplemental report is 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 corporationor the receiver or trustee empowered t0 execute this report as requifed apter 607, Florjga Statutes; and that my name appears in Block, 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. / /4’
= ¢ ; ~ : < - xRy
SIGNATURE: LA 4 , et 4
SIGNATURE AND TYPED QR PRINTED Lraytme Phone #

CR2E034 (9/94"



