2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036254 May 12, 2000 8:00 am

1. Entity Name

FOCUS ON PRINTING, ING. Secretary of State

05-12-2000 90053 004 ***150.00

Principal Place of Business Mailing Address
1997 NW. 55TH AVENUE 1397 LW, 55TH AVENUE
MARGATE FL 33063 MARGATE FL 33321-1967

BRI

Il

2. Principal Place of Business . 3. Mailing Address “II""I “”I" |
2227 nonr P Mor Zf27 At 8 S
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Libe-g-State Cit;I & State 4, FEI Number — ) Applied For
~er L i /£ ol /ZZ ﬁ ~OF2 Yl o Not Applicabls
Zip Country Zip Country " . $8.75 additional
5. Cestificate of Status D d )
~ 3 zzZ f M; / 53 3 =z 7 % f-—#, ertificate of us Desire O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
, . - |- L e T Ay .
KABOT' ADAM Street Address (P.O. Box Number is Not Acceptable
1997 N.W. 55TH AVENUE FLL] At FZ }m,-
MARGATE FL 33063
Ci Zip Cod
v vias FL %552

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

AN Fotn o7 }—’-27«-5'0

SIGNATURE ~)
Signature, typad or printad name,f registerad agent dnd Wlie #applicable (NOTE: Registared Agent signature raguired when rainstating) ’ DATE
9. Tnis corporation is eligible to salisty its Intangible FILE NOW1! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requitement and elects to doso. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete ME CJ change [ Addition
NAME KABOT, ADAM NAME
STREETADDRESS | 1997 NLW. 55TH AVENUE STREET ADDRESS
CITY - ST-2IP MARGATE FL 33083 GITY-ST-2IP
TILE [T Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TITLE f [3change ] Addition
MAME NAME ) ~
sTReeTaDoRESS | T T - R - “seETRDORESS ] T T T T T )
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-20P CITY- ST-2P

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 intormation
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an _aedress, with all othge iike empowerad.

SIGNATURE: Tres St AP T | %7é0‘ 24 PYE)

OR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MDNCADA Q0N



