2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617379

1. Entity Name

' e

CIRCLE SOFTWARE INC.
Principal Place of Business Mailing Address
TRO0-3W-STH ST 7090 SWITH-5T—_
- ION FL ~PEANFATON-FL 33317
Jus P | -

1 %00

2. Principal Place of Business

Sune(::at, S atc,

3. Mailin Addres

o Soutly )

Suite. t. #. elc.

20

o M

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90031 047 ***150.00

00036548

H

WM

DO NOT WRITE IN THIS SPACE

TR ety

C\ly & State P( .

TR e

_|  FErNmber _59-1898661

e —_—

Applied For

“23(¢L

Country

Zipag( % Country

5. Certificate of Status Desired |

$8 75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GREENBERG, PAUL V.
7036-SWITH ST
_PLANTATION-FL-33317

Name

Slramddress Q. Box Num r\sNot jeptab!e)
9-:4

RI J/‘;)

Su T 69—0

City m

FL%5/12

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

Signature, typed or printed nama ol registered agant and title if applicable.

{NOTE: Registered Agem signature required when reinstating)

DATE

Tax fiting requirement and elects to do so.

_9.This Gorporation is aligible to safisty its InfEngible | == . 2s-FILE-NOWIL-FEE IS $150.00— —

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10-Election Campaigri Financing™ - ~~"$5.00 May B8~

Added to Fees

- [ Not Applicable |-

(See criteria on back) [ Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mLE PD O Detete 3 Change  [] Addition
NAME GREENBERG, PAUL V. NAME .
STREET ADDRESS | 7056~ SWHOTHST— stoeeT sooness | 7 %Lo ‘
crv-st2 | pLANTATION FE83317 o126 Ihloa o ~ L ?3 ()6
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
1ITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ACAY-STelR e e e 2 e e o Ronvsrae o = . .
TITLE T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-7P CHTY-ST-2IP
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corparation ar the receiver or tr)
changed,

SIGNATURE:

indicated on this report or supplemental report is true an

or on an attachment with

like empow:

IAME OF SIGNING OFFICER QR PIRECTOR

13. | hereby certify that the information supplied with this filin g does not gualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with gli o] d.

Daytime Phone #

CR2E034 (10/00)



