2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUIrVIEI\lIT # 801000000182

~ e

CIRCO FOUNDATION, INC. .

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90198 005 ****5] .25

Principal Place of Business

Mailing Address

o UoUowoys

2. Principal Place of Business

3321 N.E.

3. Mailing Address

l6th Street 3321 N.E.

16th Street

Suite, Apt. #, slc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Dennis Pi
3321 N.E.
Ft. Lauderdale, FL 33304

City & State City & State 4. FEI Number Applied Far
Ft, Lauderdale FI, Ft. Lauderdale FL 65-0985990 Not Applicable
Zi i .
P Countey Zip Country 5. Certificate of Status Desired | ?8‘;5 Addc;nonal
33304 Usa 33304 USA ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Circo. . .
16th Street

Street-Address {P.O-Box Number is Not Acceptable)—- e n

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
Signaturs, typed or printed name of ragistered agent and titlg it applicabile. (MOTE: Registered Agent signature required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be “~Make Chack Payable to.
FEE IS $61.25 Trust Fund Contribution. Added to Fees ~Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

" indicated on this report or Supptememal
of the corporation or the receiver or trugle

SIGNATURE:

r like empowered.

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
te and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0.2-S93- 7%

_lisa A. Sarver o?"‘/v?'O/

Date Daytime Phona #

10. 11, -

TITLE O] pelete TITLE Dy B2 o= L [Jchange  [J Addition

NAME NAME Dennis P Circo

STREET ADDRESS SRETADORESS | 3991 N.E. 16th St

Gir-st-2p CiTy-ST-2¢ Ft . Lauderdalp FL_ 33304

TIME [ Delete TME ’ D 3T.ES.. - O change [ Acdition

NAME NAME Llsa A Sarver

STREET ADDRESS STREETADDRESS | 4611 South 96th Street

CITY-ST-21F CITY-ST-2IP Omaha » NE 68127 :

TITLE ‘[ Delete TILE D . - [ change [ Addition
“:_rAnﬂ:ﬁAbﬁﬁéss_ - - T - :::EEETADDRESS T. _Geoffrey Lieben I -

2027 Dodge S

CITY-ST-2P GITY-ST-2P Omal?na j éﬁeet , Suite 100

TILE - 7 petete TITLE [ Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 pelete TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TIMLE 3 pelete TMLE O change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST. 2P

-]

|

SIG) RE AND TYPHD PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\_sicuarlre ann Ty /V

CR2E037 (11/00)



