-

" 3003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 825831 7

1. Entity Name

CONSOLIDATED CIRCLE H, INC.

Secretary of State

01-15-2003 90212 027 ***150.00

- S

LAKE PLACID FL 33852

2. Principal Place of Busingss 3. Mailing Address

e

Suite, Apt. #, elc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Number " 5306 Applied For
38 19 ? Not Applicable
Zp Country s Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
PRR— e - - —— Mar Lo _ i — - o o -
Py papes ——————— e W T — __a.--_g-w:—k_.__,... ——— W e e
PRILLWITZ, HENRY . S de——————————
Street Address (P.C. Box Number is Not Acceptable)
330 LAKE MIRROR DR. .
LAKE PLACID FL 33852 ’
City FL Zip Cooe

8. The above named entity submits this staterment for the purpose of changing its registered office or registe

the abligations of régisiered agent.

SIGNATURE

red agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed of printed name of registered agent and litle if applicable.

{NOTE: Regislered Agent signature raquired when reinstaling}

DATE

. -FILE_NOW!I! FEE IS $150.00 -

-.QHECA I goyg--

= = - g=Elettion' Campaign Financing: —  ~$5:00 'MayBe |~
After May 1, 2003 Fee will be $550.00 Trust Funag Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE PTD ] Delete TITE [Jchange [ Addlion §
NAME PRILLWITZ, HENRY NAME =)
staeeT aooress | 330 LAKE MIRROR OR. STREET ADDHESS 3
orv-sr-ze | LAKE PLACID FL GITY-ST-ZIP S
o
TILE T pelete TITLE [ Change  [] Addition EC)
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE - " [JChange  [] Addition
-1 P P e e sl B i * AT - —= = T
CRAME—— | T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITy-ST-2P
TIME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-51-7IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that | am an officer or dirgot ol
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appegrs ig$o % cﬁj‘ﬂh
changed, or on an attachment with an address, with.all other like gmpowe j
A0 T 19 fuid ,
SIGNATURE: LIl Wi = ENRY Rt (T2 -{pw o< Jood
(GRATURE Annn@ off PRINTED NAME OF Mmﬁcmn Dats ¥~ Daytims Phone #




