FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # (G54740 Secretary of State
1. Entity Name 03-17-2003 90080 009 ***150.00
CIREL, INC.
Principal Place of Business Mailing Address
5858 SUN POINTE CR 5858 SUN POINTE CR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. # et (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi{ Number Applied For ~

59—2356710 Not Applicable
Zip (_:?u_nf.ﬂ,’_ o —— ae . ) Country s = - |5 Certificate of Status Desired ., .. _§8'75 Addiional
E 4 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIRELLI, RICHARD
4073 PALM FOREST DR N
DELRAY BEACH FL 33445

Street Address (P.O. Box Number s Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatura, typad cr printed name of registered agant and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!) FEE !_S $150.00 9. Election Campaign Firancing $5.00 way Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check-Payable to Florica Department of State

" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS N 11
ME P O oelete TILE [ cChange [ Additicn
NAME KARNES, GARY NAME

" sTReeT aporess | 5858 SUN POINT CIR STREET ADDRESS
ory-si-ze | BOYNTON BEACH FL 33437 CIY-S7-2Ip
TILE , [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
TILE e -~ Cpitee —fFme -~ > -7 - -0 - [change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE 3 pelete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-S§T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

£

12. | hereby certify that the information supgfied with this filing’ doks nat qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplementgy geport is true anfl acqurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trugiie empowered $ exdcute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

Wil 2l1okz (Bed 7959393

Pdress, with all gtherf/like empowered.
Date Daytime Phone #

SIGNATURE:

BAbRNTN

AY

CR2E034 (10/02)



