I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014683

1. Entity Name

FOCUSED SYSTEMS, INC.

Principal Place of Business Mai!ing; Address

|
11972 GLENMORE DR.
CORAL SPRINGS FL 33071-7805

11972 GLENMORE DR.
CORAL SPRINGS FL 33071

i

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suitel Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90060 039 ***150.00

LougL7ud

M AT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE] Number Applied For
d S - O(P?gé -S P/ Mot Applicable
2 t Zi t i
P Country ® , Country 5. Certificate of Status Desired O $8'75 A_ddmonal
! Fee Required
6. Name and Address of Current Reglstered Agent — . ___7- Name and Address of New Registered Agent
i Name

STATNER, MICHAEL S {

Strest Address (P.C. Box Number is Not Acceptable)

11972 GLENMORE DR.
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signatwe, typed o printed name of ragistered agent and nile if app\ic'able, {NOTE. Registerad Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax fnlmlg rtleqmrement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution., Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME [ 3 Dalete TITE P28 SiaE T Ol Change  keAddition | &
NAME : NAME MiCMHASC S STATRER 2
STREET ADDAESS STREETADORESS | 1 { 978 & Eqgns #otg. PK 3
CTY-$T-2F | ov-srie |Cofat SPrerss, P 3307/ ELC{,;
TITLE [ Detete TIILE [ Change [ Acdition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP \ CITY-5T- 7

TITLE I Gelete TTLE [ Change [ Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

CiTY-ST-2iF | CITY-ST-2IP

TIILE W O pelete TITLE [ Change  [J Addition
NAME \ NAME

STREET ADDRESS | STREET ADDRESS

oY -ST-2P | CITY-ST-2P

M i[O pelete TINLE [ Change [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-51-2IF ‘ CITY-5T-2P

TLE P 7 Deete TMLE [ Change [ Addition

HAME ‘ NAME

STREET ADDHESS ' STREET ADDRESS

CITY-5T-2IP } CITY-5T-2IP

d{:es not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

aceurate and that my signature snall have the same legal effect as if made under oath; that | am an cfficer or director
to execute this report as required by Chapter B07, Florida Statuies; and that my name appears in Biock 11 or Block 12 if
fh other‘llike empowered.

13. | hereby certify that the information supplied
indicated on this report or supplement
of the corporation or the recéiver o
changed, or on an attachmern

SIGNATURE: &S 78\ QDL T : S23Y -f2087

SHENATURE AND TYPED OF PRINTED NAME ?F SIGNING OFFICER OR DIRECTCR Dftima Phane #

te

?/f 00 (g
/// }s .




