FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F82314 Secretary of State
05-01-2003 90193 021 ***150.00

1. Entity Name

DESIGN CIRCUS, INC.

Principal Place of Business . Mailing Address -
C/O STEPHEN E. KOGSIS C/O STEPHEN E. KOCSIS
1614 UNIVERSITY BLVD W. 1260 TANGERINE DRIVE

. OB RV

2. Principal Place of Business

§uite, Apt. #, etc. Sufie, Apt. #, efc. [) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2190030 Not Applicable
Z Counir Zi Countr i
P uniry ® untty 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent ’ ' 7 Name and Address of New Registered Agent
Name

KOCSIS, STEPHEN E.

Street Address (P.O. Box Mumber is Not Accepiable)

. 1260 TANGERINE DRIVE
JACKSONVILLE FL 32259

City u 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed Wnl and title if applicakle. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! E IS $150.00 ) .
9. Election Cam n Financin
After May 1, 2003 Fe_e wi -00 Trustllgund Copn"i‘r?buli:na. " O fgj‘gj({ohg?;s °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS —[ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PD - [ oelste THLE [J Change [ Addition
NAME KOCSIS, PATRICIA ANN | NAME
streer aooress | 1260 TANGERINE DR STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST- 7P )
TiTE V8D 1 Detete e [ Change [ Addition
NAME KOCSIS, STEPHEN E. NAME
streer an0RESS | 1260 TANGERINE DR STREET ADDAESS
ory-sT-2P | JACKSONVILLE FL CITY=5T-21P L.
TILE e ow e sm " oekte THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TMLE ] pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2IP CITY-ST.2P
TLE 3 Defete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY -ST-2IP
THLE [ pelete TITLE [Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

s fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fLaaeurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
) her like empoweregd.

12. | hereby certify that the information suppigd with
indicated on this report or supplergentd rdport i
of the corporation or the receive
changed, or on an attachment

SIGNATURE: __ CiAp 5’33‘?&5&” D 4/25/99 J4-712)-42))

smmmﬁe AND TTED OR pmms:l NAME OF SIGNING OFFICER OR DIRECTOR Z Da\e ~ ¥ Dhime Phone &

CR2E034 (10/02)

AV wLe00



