2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIREL, INC.

G54740

Principal Place of Business
5858 SUN POINTE CR
BOYNTON BEACH FL 33437
us

Mailing Address

5858 SUN POINTE CR
BOYNTON BEACH FL 33437
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90294 029 ***150.00

IR UGG

DO NOT WRITE IN THIS SPACE

CIRELLI, RICHARD

E. SPANISH BWER
ITE 3
BOCA RATON 1

. City & State . - CtydSiate. . . .o == o em 2= | oA FEL.Number . e - | | Applied For
59-23567 10 Not Applicable
op Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name§

Street Address (

P.O. Box Number is Not Acceptable}

A

r

Hor12

Prlm Fevest

FL

B3%s

8. The above named ent

Kiopper Crrews

CLty_De,l“L.i Beh., FL.

ity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

"‘f’l (Dfoa

SIGNATURE

Sigrature, typed or printed nama of registersd agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(Seeiiteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or tr

changed, or on an attachmen

SIGNATURE:

dred empowered to

pdd reswith all otHer like'empowered.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE PDS @Dele[g TILE R,Q 5\“ L) mChange {7] Additien |

NAKE KARNES-CIRELLI, JUNE NAME A 13 . &

staeeT snoress | 5858 SUN POINTE CR STREET AUDRESS | q&?ﬁg WL nﬁ_ CIRLLO 3
[=]

arv-stzr | BOYNTON BEACH FL 33437 CITY-ST-ZiP ‘E_O_‘i.hﬂﬁmwib :HLI?? &

TITLE T Delete TITLE [Jchange [ Addition E:)

NAME NAME

STREET ADDRESS Q.W\QLB_ | e avoess . . . .

CITY-5T-2P 33{[3’] CITY-ST-2iF T ’

TITLE [ Delete TITLE TJchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZiP

TITLE O pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-ZIP

TITLE O Delete TITLE [Jchange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP nn m CITY-S7-21P

13. | hereby certity that the information sdppifd with this flin does ;‘ct qualify for the exemption stated in Section 119.07(3)()). Florlda Statutes. | further cartify that the infarmation

indicated on this report or supplemerkaf rport is true and pccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida

Statutes: and that my narne appears in Block 11 or Block 12 if

Hiroloa- (Se1) Yeb-1190

Date Daytima Phona #




