FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000098488 ecretary of State
1. Entity Name 04-28-2003 90973 030 ***150.00
CIRCUS USA, INC.
Principal Place of Business Mailing Add P
W6 GUN WY 3016 GUNN HYY 11U&IbLL
TAMPA FL 33624 TAMPA FL 33624 N
SEN— — DU R
/QQ? Stowed ool /&23 Stener l?em.d_’.
Suite. Apt. #, etc. Suite, ApL. # &tc. . [] CHECK HERE IF MAKING CHANGES
Ecny & State City & State 4. FE! Number ) Applied For
Al cOpet A Eaglecneet FL S/~ 43T 36/ Nol Applicable
leg' 3%0-2&5, Country Zlap 6‘6\.23 Country . 5. Certificate of Status Desired 0 Eg'ggn’:?:ci’tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T e e e e~ NI e
?aﬁ?:&:om ‘ Gg‘g‘;’;}ﬂ;ﬁ ::.B:'; Street Address {F.0. Box Number is Not Acceptable}
TAMPA FL 33624 EnCLEWDR) FL
3¢223 City FL | 2o Code

8. The above named entity submits this statement for 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. .

— GrOVHNM ﬂn/m JASrar ‘/""‘ 22~ 0'3

SIGNATURE
- Signature, lyped or printad name of registered agent and litlle it applicable, (MOTE: Registered Agent signature required whan rainstating) DATE
s UFILE NOWIY FEE-IS $18000~ =+~ % == = LT EEE e o R - .
. 9. Election Campaign Financing $5_00 May Be
Aftgr May 1,2003 Feg will be $550.00 N Trust Fund Contribution. [:] Added to Fees
Make‘._(;he‘ck Payable to Florida Department of State .
10, ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Gelete TITLE (] Change [ Addition
NAME ANASTASINI, GLOVANNI NAME
gtaeet anoress | 1023 STONER RD - " STREET ADCRESS
orv-s1-z¢ | ENGLEWOOD FL 34223 CITY-ST-7P
TILE \nc 4 PD w— %+ [Delete TITE [ Change [ Addition
NAME LU iR~ ANﬂS 1AS /A HAME
smerraonress | foRF S TorvEa RP STREET ADDRESS
env-st-or |EAGLEwoos AL 34223 CTY-ST- 2P _
TITLE ) T ) ' O elere  § T ) |- . [ Chenge [ Addition
NAME NAME
STAEET ADDRESS - 1 sTReET ADDRESS
CITY-ST-ZIF . CITY-ST-ZIP
TILE T oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-21P _
TITLE . [ Delete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS - STREET ADZRESS
CITY-ST-2IP CITY-ST-2IP . ) o _ N
TILE [ Delete TLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P CITY-$T-2IP

12. [ hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 receiver or trustee empoysgred 10 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all empowered.

SIGNATURE: @l/u“"iﬁ YESFESUIRED G~22~03 V9 Y74~ 5%

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

?

CR2E034 (10/02)



