2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P96000097269 ecretary of State

1. Entity Name 04-30-2003 90107 005 ***150.00
FOCAL PLANE, INC.

Principal Place of Business Mailing Address
4445 N A1A 4245 N AA
#200 #200
VERO BEACH FL 32963 VERO BEACH FL 3293
Us Us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Apptled For
65—0?61594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gg“ﬁf:;ti"”al
8. Name and Address of Current Registered Agent. -~ .~- = == _ -~ -z -= 7.. Name and Address of New Registered Agent - - e —

Name
mqrz SCMWém Micholo
HIRSCH, MICHELE
1541 S.W. APRICOT ROAD W o Street W/Po g., Numbser is Not A;'}edp;?’ M

PORT ST. LUCIE FL 34953 s
IOk ST, (eeie FL | “5¥557

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations of registered agent.
& ~o5

SIGNATURE .
Signaturs, typed or printed nama of registersd agent and title if applicable. (NOTE: ﬁélamd Agenl signature raquired when reinstating) DATE
FILE NOW!i! FEE IS $150.00 ) )
9. Elect ign Fi
At May 12003 oo will b S55000 GG o $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
: ) —
TITLE D el TITLE D (oo PRChange [0 Addition
e HIRSCH, MICHELE 2 e MichBIE Scherqger o
strezt aooeess | 1541 S.W. APRICOT RD. DU STREETADORESS | £ G} | =S L2 AP wicoT f2-
orv-st-2¢ - |PORT ST. LUCIE FL 34953 ON CITY-ST-2IP Pzt S77 Lweté ! | ‘/?J’ 3
TITLE VP [ belete TITLE O cChange [ Addition
NAME HIRSCH, DONALD I HAME
sTREET ADDRESS | 250 NORTH VILLAGE AVENUE STREET ADDRESS
TITY-ST-21P HOCKVILLE CENTER NY 11570 CITY-ST-2IP
TITLE T R T T ek T fimETT | T T o A =~ {Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITy-ST-7IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TMLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
MNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other |j#e empowered.

o Mﬁaﬁ.ﬂﬁ.' &7

SIGNATURE AND TYPED OR PATNTED NAME OF StGNING WCEFI CR DIRECTOR Date - Daytime Phone #

SIGNATURE:

OLCHL Y

nv

CR2E034 (10/02)



