2003 FOR PROFIT CORPORATION  * FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  S33051 Secretary of State
1. Entity Name 01-15-2003 90202 005 ***150.00
FOCUS ENTERTAINMENT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1739 CHESHIRE BRIDGE RD. 1739 GHESHIRE BRIDGE RD.
ATLANTA GA 30324 ATLANTA GA 30324
I — N RRDAEER AR ER BRI
Sute. Apt #.ete. .. Sulte Apt-dete. . EREEE I “LT CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number . Applied For
58 233%33 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ] $8'75 Alddiliorlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. 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, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and iitla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW"I FEE 1S $150 00 - .
it e : - - o= |—9. Election Campaign'Financing “’“‘""$5_00 May Be
~Afierk May 1, 2003 ' Fee will be $550 oo Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorlda Departmeni of State

10. OFFICERS AND DIFiECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE PDT O pelete
NAME MORRISON, MICHAEL S

streer aporess | 127 W PACES FERRY RD

orv-sr-ze | ATLANTA GA 30305

TITLE : [JChange [ Addition
NAME

TIILE S . O pelete
NAME CLABAUGH, ERK

sTReeT ADDRESS |-707 BAYLISS DR STREET ADDRESS
CITY-ST-ZIP MARIETTA GA 30068 CITY-ST-2IP

i
e O Delete | Tme O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-72IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | ~ e . = _ _ R I B - s

CITY-ST-7iP CITY-$T-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE - O e TTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIF

12, | hereby cerlity that the information supplied with this filing daes not quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. { further cértify that the information
indicated on this report or supplemental por fde and-accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the carporation or the receivep®r tryg S execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeg olher like empowered.

SIGNATURE: "iz »HE Rrgit DI Ave, H 1= 1-03 dbx)ase-11id

" SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phorie #

N |

Qraavouw

FaY

CR2E034 (10/02)

e




