2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617379

1. Entity Name
CIRCLE SOFTWARE INC.

r

Principai Place of Business
9400 SOUTH D. ND BLVD

Ml 33156
S

Mailing Address

SOUTH DADELAND BLVD

620
| FLR3156
us

T et

@)UR.T

TR 5125 G

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90205 044 ***150.00

R

DO NOT WRITE iN THIS SPACE

City & Stale

MiraMal. FL

ity & State

LRAM

F..(- 4. FEI Number 59‘1898661

Applied For

Not Applicable

Zi%lq Country

Praaid

23019

COQ”W ‘? 5. Cerificate of Status Desiced [

$8.75 Additional

Fee Required

L 7. Name and Address of New Reglistered Agent

GREENBERG, PAUL V.
94000 ADELAND BLVD
sul

| FL 38156

6. Name and Address of Gurrent Registered Agent

.Name .

Strea Addr

x Nu ri ccept )

YW RAMAARL

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o0 Lrens

FL %2029

E’/@o(n/

8. The above nwmty sume stat
SIGNATURE M

me,
f%alura. typead or printed name of llgisérsd agent and titls if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

7

DATE B

. A
Q.‘This'co'rporaﬁon is eligible to satisfy its Intangible
"+ Tax filing requirement and elects to do s0.

" (Sew Giiteid on'badk) | . .

FILE NOW!!! FEE IS $150.00

After May

1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Caﬁnpaién Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TIMLE PD [ pelete TMLE Thange [ Acdition
NAME GREENBERG, PAUL V. NAVE ?-f{\ (e

NAME . our
JsheeT aperess | 9400 S D BLVD swreeraooress |/ AY g g Sw = [

CITY-§T-71P MIAMI F CITY-ST-ZIP M /R ﬁMM FL 330 9/7

TITLE O pefets TITLE [} change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Dslete TTLE O change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-7P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam
tee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and

Knel “mwf/f/%@ 1 %?70%500

of the corporation or the receiver or
changed, or on an attachmeant wijk

SIGNATURE:

bddress, with

othey,fike empowered.

AT
[ TR

Vi) PRES1oENTT

on 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

ER rn DIRECTOR

"Date

Daytima Phone #

mvevave gl

ny

CR2E034 (9/01)



