2000 UNIFORM BUSINESS REPORT (UBR)

| G67864 ,
17 Entiy Name Apr 04, 2000 8:00 am
CIRCLE B INDUSTRIES, INC. ecretary of State
04-04-2000 90093 025 ***]158.75
Principal Place of Business Mailing Address
1313 61ST AVENUE EAST PO BOX 20428
BRADENTON FL 33455 BRADENTON FL 34204-0428
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59—2361338 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired V Fee Required
T B 6. Name and Address of Current Registered Agent - B " 7. Namie and ‘Address of New Registerad Agent T
Name
CAIHNIE’ BRADFORD A Street Address (P.O. Box Number is Not Acceptable)
7001 MADONNA PL.
SARASOTA FL 34243
City FL Zip Code
M changing its registered office or registered agent, or both, in the State of Florida.
T
r
/y__
{NOTE: Ragistered Agent signature required when reinstating) DATE
. 27 . f
is eligi isfy | m
9. This corperation is eligible o satisfy lis Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) b Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PST [ pelete TMLE O change [ Acdition | &
NAME CAIRNIE, BRADFORD A NAME i_’
sTREET ADDRESS | 7001 MADONNA PL STREET ADDRESS &
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P o
sl
THLE O oelete TITLE (] Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TTmE - Ol oeele . §E [ T T T T T[OJTRange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
THLE [ pelete TITLE []] Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-51-2P
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
13. | hereby certify that the information suppliga-e ng does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementg e'and thafmy signature shall have the same legal effect as if made under cath; that | am an officer or director
At as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
red. = /30/00
N - Vs ] b
i L i
O 2, Sl (Giwii auresss,
EDMAMESESIGHN-OTFICER DR DIRECTOR Date Daytuma Phone # T




