2000 UNIFORM BUSINESlS REPORT (UBR) FILED

. 1
DOCUMENT # P96000067289 | Mar 15, 2000 8:00 am
1. Entity N
e i Secretary of State
FOCUS MANAGEMENT GRQUP, INC. | 03-15-2000 90141 036 ***150.00
'
Principal Place of Business Mailin‘g Address
7900 GLADES ROAD 7'900l GLADES ROAD
SUITE 420 SUIT'E 420
BOCA RATON, FL. 33434 BOCA RATON, FL. 33434
. ARy "~ R
- ‘ ﬁ 56038ss
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitt%, Apt. #, elc. DO NOT WRITE IN THIS SPACE
:
City & State City & State 4. FEI Number Applied For
, T 65-0691241 Not Applicable
Zip Cauntry Zip ' Country " ‘ $8.75 additional
227 "o’-‘g,;ch Pali- seach. 5. Certificate of Status Desired O Fee Require(g iond
~ 6.- Name and-Address of Current Registared Agent T 7. Name and Address of New Registered Agent
Name

TOPPEL, MICHAEL

7900 GLADES ROAD
SUITE 420

BOCA RATON, FL. 33434

Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE

Signature, typed or printed name of registerad agent and title if appleable.

{NOTE: Registerad Agenl signature raquired whan reinstaling} . DATE

9. This corporation is efigibie to satisly its Intangible . . . .
Tax 1i\in§re:u§en§entgand slects toydo s0. : 10. Eleation Gampaign Financing $5.00 May Be
g e Trust Fund Contribution. [ Added to Fees
(See criteria on back) (|
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i [ Deiete e [Jchange [ Addition
NME DP - | NAME
steet aporess | TOPPEL; HAROLD : STREET ADDRESS
CITY-ST-ZIP 7900 GLADES R.D . #420 BOCA; Ré;‘ggaFL CITY-S7-ZIP
e DVP ¢ O ekie e [ change (7 Addition
HAME TOPPEL, MICHAEL NAME
STREET ADDRESS 7900 CLADES RD. STE 4 20 STREET ADDRESS
O-STAP | BOCA _RATON,—FL. 33434 I oS¢ - = - :
e DST I O pelete TILE [Jchange [ Addition
z::fﬂ ADDRESS TOPPEL, JONATHAN 1 ::I:ZET ADDRESS
CITY-ST-2P 7900 GLADES RD. 420 L CiTY-ST-2P
BOCA RATON, FL.— 33434 ; —
TILE i O Delete TITLE [JChange [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
TILE O Delete THLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 1 [J pele'e TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-ST-20P ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accura 0.8
of the corporation or the receiver or trustee empowered 10 exael
changed, or on an altachment with an address, with al' ol

SIGNATURE:

at my S & shall have the same legal eflect as i made under cath; hat | am an officer or director
ire Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

_Sc')t-—u\‘/z'“-ﬂ /Jz =Yl / f/zéa S(/ C/S/C'/é%é

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



