. | FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000102637 ecretary of State
1. Entity Name 04-25-2003 90256 023 ***150.00
FOCUS MANAGEMENT AND ACQUISITIONS, INC.
Principal Place of Business Mailing Address
2 5. 220 STREET 22 5. 220 STREET 11017778
B i AR ARR AT REE
2, Principal Place of Business 3. Mailing Add.ress
Soo} W LéEnav 35T Soo/ W LEmos ST
Suite, Apt. #, etc, Suite, Apt. #, etc. A/CLECK HERE IF MAKING CHANGES
City & Statela 4 FA City & State o , 'y 4. FEI Number 59-354695 1 :Z?iic'\)ll:;ble
33@04 Qn{;?,q, Zip‘ 33t o7 Ci‘iﬂg 4 5. Cerlificate of Status Desired [ g‘g gfq ‘fl‘fe(g“o”'*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:g;l:A:,z;:;‘ST SUITE 210 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2oy

SIGNATURE o
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
Y ¥ 1, © * Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O [ Chenge  =rRidition

NAME

TNLE P * O Dalete
NAME PRUBAN, TIM J .

stréeT ookess | 2413 BAYSHORE BLVD STE 602 STREET ADDRESS
emv-st-zr - | TAMPA FL 33620 CITY-§T- 2P

NAME K’T;v'ﬁ’ﬂf"/, AL

i
TILE . 7] pelete | TITLE K4 [l Change _Eﬁ;iiliun

NAME
STREET ADDRESS sTReeTaDDRESS | /3 13/¢ A LB

CITY-ST-21p _ GITY-ST-2P 055 /"(A'f/"f.S, Tl oo/

TITLE T e, [ Delete TITLE . ) [ Change [ Addition
NAME NAME o B

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-SF- 2P

TITLE 3 Delste THLE [ Change ] Addition
NAME NAME

STREET ADORESS ‘ STREEF ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CTy-§T-2IP

TILE ] Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP - CITY-ST-2IP

12. 1 hereby cerlily 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 supplemental report is true and accugsg and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered {0 exeq is report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Black 11 if
changed, or an an attachment with an agifress,Yith all otherg™

SICCA D R D oy (or3) 28)-006%

& g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date day'uma Phuna L

)

S

SIGNATURE:

AY  920ESHO

CR2E034 (10/02)



