2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # F82314

1. Entity Name

DESIGN CIRCUS, INC.

Principal Place of Business

G/O STEPHEN E. KOCSIS
1614 UNIVERSITY BLVD W.
JACKSONVILLE FL 32217
us

Mailing Address

C/O STEPHEN E. KOCSIS
1260 TANGERINE DRIVE
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30079 045 ***150.00

002427

Uuu<ddab

MR AR

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE| Number 9003 Applied For
59-2 1 0 Not Applicable
2i Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8175 ﬁdqn]o_n_al e
) " SIS Fee 'Required
_ 6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KOCSlS’ STEPHEN E. - Street Address (P.O. Box Number is Not Acceptable)
1260 TANGERINE DRIVE
JACKSONVILLE FL 32259
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agen and title if apphcabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. $h|s corporation is eligile to satisfy iis Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fung Contritiution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete me Dorange [ addition |
a
NAME KOGSIS, PATRICIA ANN NAE =3
STREET ADDRESS 1260 TANGER[NE DR STREET ADDRESS §
CITY -ST-2IP Cry-S1-21p
JACKSONVILLE FL — | &
TITLE VSD O Delete TITLE [ Change  [] Addition 6
e KOCSIS, STEPHEN E. M
STREET ADDRESS 1260 TANGER'NE DR STREET ADDRESS
CiTY-ST-2IP JAQKSOMLLE FL CITY-5T-21P .. [T
L S it e D i s e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TINLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
GITY-ST-217 CITY-§7-2IP
TLE [ Delete TITLE [J Change T Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE . [ peiete TITLE O Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ( CITY-S7-2IP
13. | hereby certify that the informaligh suppyled withfhigffling d qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgjément port igtry CGeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr or tr am d to exgcutethis repo as required by Chapier 607, Florida Statutes; gnd that name appears in Block 11 or Block 12 it
changed, Or on an attachmeylt with 4 , 1o & empowerdd
SIGNATURE: - wY-72/ ‘?Z//
L4

SIGNATURE AN\WED OR PRWIELMAME OF SIGNING OFFICER OR DIRECTOR

5/27] 0/
] 7 Jomyia e ¥

\



