2000 UNIFORM BUSINESS REPORT (UBR)

21

FILED

DOCUMENT # PQ9000038821

1. Entity Name

FOCUS BALL, INC.

May 02, 2000 8:00 am
Secretary of State

02-14-2000 90128 031 ***150.00

Principal Place of Business

505 § FLAGLER DR, SLNTE 1400
WEST PALM BEACH FL 33401

Mailing Adcrass

505 § FLAGLER DR. SUITE 1400
WEST PALM BEACH FL 33401-5952

2. Pringipal Place of Business

-[_3‘ Mailing Address

!WMM

VRGO AR

Suite, Apt, H, etc.

Suite, Apl. #, elg.

DO NOT WRITE IN THIS 8PACE

City & State City & Siate N Applied For |
?ﬁ Lgb quoq 0 1) Mot Applicable
Zp Country Zip Counury $8.75 Aqditiona!
5, Certificate i)f Status Desired O Foe Required
6. Name and Address of Currenl Reglstemd Agent 7. Name and Address of New Registered Agent
o= = - - | Mame™ =" o= ome - T e e - -
BEASLEY, JAMES W 4R = .
e est Address (PO. Box Number Is Not Acceptable)
505 5 FLAGLER DR, SUITE 1400
WEST PALM BEACH FL 33401
City FLT zZip Code

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

SIGNATURE i} e [ R
Signature, typad o printed name of registerad agent and title i applicanla, {NOTE: Regislered Agent signalurs required when reinstabng) 4. * "= "n DATE * g 733 weg,
9. This corporation is eligible to satisfy its Intancitle FILE NOW FEE ] s .
L . . Election Campaign Financin
Tax filing recuirgment and elects 1o 4o 5o, Atter MAY 1, 2000 Fee will be $550.00 10 Election Campaign Fnancing $5.00 May Be

(See criteria on back}

Meke Check Payable to Department of State

Trust Fund Cortribution. Added to Fees

r

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFIGERS AND DIHECTORS IN 11 n
Wi fresident 7 oetete Tme Ol Change [ Addilon | §
HAME Tames f'\\cl\ael Llnvln( NAME 1 3
swETORESS | | A0 Ocean Wany o O SYBEET ADDRESS | &
Civy-ST-2IP -§7- ul

Supie B 33437 | oo . y
TME Vice - “Presiden I belete e b [ Change ] Addition | S
NAVE ‘Tame.s \J %w \7 . NAHE
SIREET ADDRESS 3“ ared, Lan STREET ADDRESS
CTY-51-19 Pl 1 &mk PL 3340% WY -ST-P }
me 1 oelee THLE | Clohange [ Addition
NAME B e e U [ S IO —— - c— e -
STREET ADDAESS STREET ADBRESS ‘
OIY-5T-2P C-si-2p |
TLE 1 Detete e ] C}ehange [ Acdition
HaME NAME g
STREET ADORESS STREET ADDRESS |
CITY-57-21P CirY-3T-ZiP I J
e 7 oelete WE | [ Changs [ Addition
NAME HAME ',
STREET ADDAESS STREET ADDRESS }
CITY-5T- 212 CITY-ST-2IP :
HILE £1 Detete TIRLE : O change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS 'l
oFY-5T-2P TITE-S1-2P }

13. | hereby cerllfy 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 shall have the same legal effect as if made under oath; that | am an officer or director
ol Ihe corporation Ot the feceiver or trustag empowered 10 execute this repor as required by Chapter 807, Fonida Staru'res and that my name appears In Blocik 11 or Block 12t

changed, or an anatigehmen? with an addre

SIGNATURE.

Ty o0

\.
\a.?l

LSRN "

with all other like empowered.

= P Had I
v J-al {\#)J“L it

39 /o - 435~ 770l

3 S:GNATURE AND TYPED OR

D NAWE O /sm

OFFICER ﬂ DIREC ‘TB&

AN

" Dite Daytime Phone #

Bt

|



