2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000059888 Mar 04, 2000 8:00 am

1. Entity Name

FOCUS FINANCIAL SERVICES OF SOUTH FLORIDA, INC. Secretary of State
03-04-2000 90003 043 ***150.00

Principal Place of Business Mailing Address
731 WEST PALMETTO PARK ROAD SUITE 2108 7301 WEST PALMETTO PARK ROAD SUITE 2108
BOCA RATON FL 33433 BOCA RATON FL 33433
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State ) City & State 4. FEI Number 65'0766515 Applied For

Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O geae.ZSq L’::’ecgm“a'
6."Name and Address of Current Registered Agent - - © - =%~ "7, ‘Name and Address of New Registered Agent =~ . - - -

Name

APPLEFELD, L. DAVID .

' Street Add P.0. Box Numbs Not A tabl

7301 WEST PALMETTO PARK ROAD ros bsris Not Accsplabe)

SUITE 210-B

BOCA RATON FL 33433 ‘ _
City FL Zip Code

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

SIGNATURE
Signalure, typed ar printed name of regrstered agent and tille if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lE'f $150.00 10. Flaction Campaign Financing $5.00 May B
Tax f\hng rgqu»rement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe):es
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TITE O Change L Acdition
HAME APPLEFELD, L. DAVID NAME
steeT aporess | 7301 WEST PALMETTO PARK ROAD SUITE 2108 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TITLE O pelete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP -§ ciry-s1-2pP
me - | - s+ = [7] Dalela™ STILE™= = e e e TT me o =~ = --w==== 5] Change=—[Z} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2IP
e - [ Dslste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE 2 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-7iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP

13. | hereby certify that the information 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
j xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2] SLI-392-711

Date | Daytime Phone #

of the corporation or the recejver geigustee empowered §9
changed, or on an atlachm wj gddress, wlt‘n all ?

SIGNATURE:




