2003 FOR PROFIT CORPORATION FILED :
. 3
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am §
DOCUMENT #  P99000011251 Secretary of State |
1. Entity Name 01-21-2003 90155 031 ***150.00
PROFESSICNAL FOCUS, INC.
Principal Place of Business Mailing Address
4950 N. US 1 4950 N. US 1
COCOA FL 32927 COCOA FL 32927
2. Principal Place of Business 3. Mailing Address HII""”" ll"”lm ""“Im II"l "‘II ""l ""I "l“ ml' “|| ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number X Applied For
59-3575701 Not Applicable
@ jSety . R s e | P2 e |<6.-Certificate of. Status Desied—[T]  =-98:75 Additiona! -
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name )
VANDER HAEGHEN, PETER Street Address (P.O. Box Number is Not Acceptable)
4950 N. US 1
COCOA FL 32927 _
City FL | Z° 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. | am familiar with, and accept
= the obligations of registered agent.
SIGNATURE
Signature, yped cr printad nama of registered agent and litle it applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Ater Hay 1,2003 Foo wil b S550.00 o™ [ 35,00 e se
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS I 11. ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ peleta TITLE [ Change 7 Addition g
NAME VANDERHAEGHEN, PETER NAME s
STREETADDRESS { 4950 N US 1 STREET ADDRESS 3
CITY-ST- 7P COCOA FL 32927 CITY-ST-2IP g
o
TITLE D O elete TiTLE [ Change [ Aadition g
NAME CAZIER, NANETTE NAME
STREET ADGRESS | 4G50 N US 1 STREET ADDRESS
CITY-ST-ZP COCOA FL 32927 CITY-ST-2IP
CTILE b s SR - --—{ Delete ——=— [ TTLE.. L 4 o . . o o [Jchange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP
TITLE ] Delete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE [ Deete ME - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
12. | 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 supplemental report is true and accurate and that my signature s have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ipeSThe empowered J& execute this report as required hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiiia #dress, with aiother iike empowerad
. g oo g W g T S Iy 2 2 U4 - -
SIGNATURE: YSLY, t 27745 G-
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFWR DIRECTOR . Date L4 Deytir’.Phorl: #




