2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 21, 2000 8:00 am
FOCUS ENTERTAINMENT INTERNATIONAL, INC. Secretary of State
03-21-2000 90097 018 ***158.75
Principal Place of Business Mailing Address
505 PEACHTREE STREET. NE. 505 PEACHTREE STREET, N.E.
ATLANTA GA 30308 ATLANTA GA 30308-3108
Suite, Apt. #, elc. Suite, Apl. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
58 233%33 Not Applicable
< Country p Country §, Certificate of Status Desired ") $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable) ]
1200 SOUTH PINE ISLAND ROAD
.. PLANTATION FL 33324
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabte. (NOTE: Ragistered Agent signature raquired whan reinstating} OATE
9. Thi ion is efigible to satisfy its Intangibh FIL ! FEE IS $150.00 ! S,
Ta;:sfilci(r)\gjzgﬁ(i)r:rl:eign;e?ei?sltsoyclossg e After Mﬁ:l‘lov:(}l]ﬂ Fee uﬁll$be $550.00 10. Election Campaign Financing $5.00 May e
G re - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) b Make Check Payable lo Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Detete “TLE P/D - - B Change [ Addition
NAME MORRISON, MICHAEL S MAME A
STREET ADDRESS | 3435 KINGSBORO ROD. sreeTa00REsS | AR D 4. Fac &S FERRY KD
urv-st-20 | ATLANTA GA 30326 stz | dpanrA, el 30305 a
TME s P Delste TME S [] Change [ Addition
NAME FRY, JOHN NAME CLABRUGH, ERIK
swheeT a00aess | 684 JOHN WESLEY DOBBS sTeEt 0Ress | o7 BAVErFe Prive
onv-s-2P | ATLANTA GA 30312 UNSTIP | A ARIETTH, M 300 LT
TITLE v 3 Detete me 7 Bchange [ Addlion
NAME PRIETQ, HECTOR A NAME De
STREET ASDRESS | 3777 PEACHTREE RD, #318 swetr soiress | 2870 ApRTNSIPE
onv-sT-2¢ | ATLANTA GA 30319 s | g A LR Tolos -
TITLE T X Delete TITLE V/.D [ change  [XAddition
HAME KASSON, MICHAEL J NAME Ster7, Bossy . ‘
STREET ADDRESS | 6909 KNOLLWOOD DR. STREET AODRESS | 200 RE WA 1SS MICE Sty ) Stis B 312
CITY-ST-2IP MORROW GA 30260 CITY-$1-2IP ﬂ r“lﬂ[&,ﬁﬂm 7
e O Delete Tme i [ Change [ Addlion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciy-st-zp
TRLE O pelera TiTLE N - [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP _ CiTY-§T-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer of director
of the corporation or the receiveryor truslee empowered Yo axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrgent with an adckess, wih all dier like empowesed.
| SIGNATURE: . ’56670\ L [}\ - ;eu,.q:@ Y0¥ 153-//2
SIGHATURE ANMD TYPED OR paudiu MAME QOF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

-

CR2E034 {9/99)



