FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K56611 ecretary of State
1. Entity Name 04-28-2003 920274 023 ***150.00
CIRCLE E ENTERPRISES, INC.,
Principal Place of Business Mailing Address
2750 STICKNEY POINT RD #107 2750 STICKNEY POINT RD § | 0185 28
1515 RINGLING BLVD #107
SARASOTA FL 34231 SARASOTA FL 3423
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State N City & State h 4. FEI Number Applied For

650192784 Not Applicabic
Zip Couniry Zip Country 5, Certificate of Status Desired M| Ei'g?qlﬁ?ggional
] 6. Nama and Address of 0urram Reglslered Agen{ B 7. 'I;l‘;;'le arr;:erd;:I‘ress' of New Registered Agent -
Name

ELLIS, GARY S Street Address (P.O. Box Number is Not Acceptable)

2750 STICKNEY POINT RD

STE 108

SARASOTA FL 34231 City FL | Zrcoce

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

SIGNATURE .
Signature, typed or printed name of registered agent and lite it applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
)
* FILE NOW!!! FEE 15 $150.00
) 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Tiust Fund Coniouton. 01 f?&gqo“éi‘é? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D I Delete TITLE Ol change [ Addition
HAME ELLIS, GARY WAME
streeT anoress | 2813 COVENTRY DR. STREET ADDRESS
CiTY-ST-21p SARASOTA FL GITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
e D o e Do e | Dok Dagdion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE 7 Delete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat 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 trustee empowered §o execu o-Hhis Lerrprt 35 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with atother likd e
ﬂf“/ ,,5‘ Lot A /—f» 2422 P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ?é Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O

\

AV ELErSS0

CR2E034 (10/02)



