2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 10, 2002 8:00 am

AY  Z2ZSELPD

1. Entity Name ﬂ /5-0 00 Secretal 9 Of State
CONSOLIDATED CIRCLE H, INC. J~7-02 01-10-2002 90007 032 ***150.00
Principal Place of Business Mailing Address
390 LAKE MIRROR DR: Ve 330 LAKE MIRRCR DR. - . o om W
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2 Principal Place of Busingss 3. Malling Address ”I"Il ""I”"I IMI m" mll "” I“ I|I” "I” |||” |||“ |||” (IlI
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5306 Applied For
. 38 19 7 Not Applicable
i i Count iti
zp Country 7 ountry 5. Cortificate of Status Desied ~ [] ~ $B+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR, . e ez e |—Name. e . -
Y
PRILLWITZ, HENR Street Address (P.O. Box Number is Not Acceptable)
330 LAKE MIRROR DR.
LAKE PLACID FL 33852
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 . wn
= ; - Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd whan reinstating) * DATE
&, This ggrporat\'c_m is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTQRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Delete TILE Clchenge [ Additon | 5
NAME PRILLWITZ, HENRY NAME &
street anoress | 330 LAKE MIRROR CR. STREET ADDRESS §
orv-si-zp | LAKE PLACID FL CITy-§T-2Ip o
o
TITLE [ Detete TILE [ CGhange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP ’ CITY-ST-21P
TITLE [ Detete TITE {0 change [ Addition
_ NAME NAME
STREET ADDRESS - - - - —_— - STREET ADDRESS
CITY-8T-7P LA ! Cy-§TzP | T — e
TILE O Delete it [ change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T1-2IP
TILE [ Delete TILE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
TIMLE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS K : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemnptian stated in Section-119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and-accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or Yustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachmerjth d. ‘ - . S g b%
. ] i - S
SIGNATURE: f /> Aeielond Lw 7 o)< 465 508
SIGRATURE AND TYPED C™PPRNTED NAME OF SIGNING GFFIDEROE DIRE GT T Py

Pora . P i &




