- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HE8365

1. Entity Name

CIRCUIT CONCEPTS, INC.

Apr 13, 2001 8:00 am
ecretary of State

- 04-13-2001 90034 008 ***158.75

Principal Place of Business

14201 56TH ST. NORTH
CLEARWATER FL 33760

Mailing Address

14201 58TH ST. NORTH
CLEARWATER FL 33760

2. Principal Place of Business

IRTREERI AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
59'25797@ Not Applicable
it Zi t s
Zip Country P Country 5. Certificate of Status Desired ‘@ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
J—— AN R : d — — | Namg— ——w _— PR
o RUBIN' ESUE A K Street Address {P.0. Box Number is Not Acceptable)
" 15201 ROOSEVELT BLVD.
SUITE 112
CLEARWATER FL 33760 Gity FL Zip Code
8. The abeve named entity submits this sta ht for the f:'urp f changing its registered office or registered agent, or both, in the Stale of Flarida. ,
1 -0
SIGNATURE _ o . 2‘1 unad £ Baumead 4
Signature, typad or printed heme of slered agent and title if apfjicable. (NOTE: Registered Agent signatura raguired when reinstating) ",-_ T ' _D:ATE [ o - o
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin-g - : $5.00 way 8o

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution. Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ITLE TS 1 Detete TITLE TS+ Dreeoin— [ change [ Adaiiion

NAME RUBIN, LESLIE A. A

STREET ADDRESS | 3026 OAKMONT DRIVE STREET ADDRESS

CITY-ST-2IP GLEARWATER FL 33761 CITY-ST-2IP

TNE -~ h 3 Delete TILE Dreegcroi [ Change d&] Addition

NAME e NAME T Clant RBolhEv Y

STREET ACDRESS |. | STREET ADORESS | (¥ | & dfe wazea D

i LR AR ‘ e e e oY-sH-P | roam T 024 AL Ba15 ]

T I DS e T T e T e “TIE | Peescoz~T o Draeciviz. - - - [TChange ] Additon

NAME NAME ‘Rrchazo £ Bagh 4RO /

STAEET ADDRESS sreeraooress | €T b Fmeliawn ey rao

CITY-ST-2IP _ CITY-ST-2IP Com s nighe (FL 33770

TITLE [ oelete TITLE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CY-ST-21P CITY-57-2IP

e [ Delete TTLE [Jchange [ Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TMLE BN O Detete TLE [Jchange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP C e CITY-ST-2IP

13. | hereby cenlify that the jnformation supplied with this filing does, gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleﬂ%ent,al repert is true and ac and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-recejesbrirustee empowered to lite this repor as ggaiyred Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

yith all otl

like empowered.

{-10-0

Date

727 3§38 oSt

Daytime Phone #

CR2E034 (10/00}



