2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F8231 4

1. Entity Name ~ *~

DESIGN CIRCUS, INC.

Principal Place of Business

C/O STEPHEN E. KOCSIS
té14 UNIVERSITY BLVD W.
JACKSONVILLE FL 32217
us

Mailing Address

C/O STEFHEN E. KOCSIS
1260 TANGERINE DRIVE
JACKSONVILLE FL 32259-3182

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

LR FLVLAN

Suite, At #, efc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90916 042 ***150.00

AN SRR AR EEO

DO NOT WRITE IN THIS SPACE

City & State ™ v . City & State 4. FEI Number Applied For
e 59—2 190030 Not Applicable
Zi t Zi Count
0 Country P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
B N ~ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KOCSIS, STEPHEN E.
1260 TANGERINE DRIVE
JACKSONVILLE FL 32259

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

-\\ -

Slgnatum ryped or printed nama of registered agent and mle if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This gorporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to de so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centrioution.

$5.00 May Be
Added to Fees

11 Lol e OFFICERS AND DIRECTORS IFT ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
me 7 |'PD O os'ste TE [ Change (] Addition
NAME KOCSIS, PATRICIA ANN HAME
sTReeT ADDRESS | 1260 TANGERINE DR STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-5T-ZP
TITLE vsD [ Delete e [ Change [ Addition
NAME KOCSIS, STEPHEN E. NAME
STREET ADDRESS | 1260 TANGERINE DR STREET ADDRESS
CIY-ST-TIp JACKSONV‘LLE F|_ GITY-ST-7P
e i it ' {7 Defete TITLE T Dtharge [ Addition |”
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE I Delete TITLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTSTIR CITY-ST-71p
IITLE [ pelete TITLE [JChange [ Addition
NAME
snnnrag STREET ADORESS
gr-zp CITY-57- 2P
[ Detete e [CIchange [ Addition
, NAME
STREET ADDRESS
CITY-$7-7P

of the corporation or the receivet or fustee g
ith pn, addresy

l ather like empowsred.

oe

'}.uaf *

it fl ng does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same |
i ta execute this report as required by Chapter 607, Flor

al effect as if made under oath; that | am an officer or director
t?s nd that my name appears in Block 11 or Block 12 if

@ dp-72/-92) )

SIGNATURE

Dals Daytims Phone 4

n@n’pso OR PRINTED NAMWM'“?‘ Kﬁ( H .f V /Z

i

. CR2E034 (9/99)



