2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75858

1. Entity Name

CIRCUS TIHANY SPECTACULAR CORPGRATION FILED

O JAN 11 PM 3:03

Principal Place of Business Mailing Address

1850 RINGLING BLVD B P.O. BOX 43196 CECDE T ALY (F ©Top 71

SARASOTA FL34236-5917 SARASOTA FL 3420 TZ\E\%}'HL Al Y STATE
S ALLAHASSEE, FLORIDA

I
L

2. Principal Place of Business 3. Mailing Address H"m” ||“|I| I'l" |(|” |||u I“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-01 17639 Applied For
MNot Applicable
Zi Count Zi iti
e ountry P Country 5. Certificate of Status Desired @ $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent "7 7. Name and Address of New Registered Agent~ ~ ~ ot
Name
CZEISLER, LUDWIG
Street Address (P.O. Box Number is Not Acceptable
7643 COVE TERR ( pravle)
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or primted name of registered agent and title if appl\cab\e.‘ {MOTE: Registared Agent signature required when reinsiating} DATE
} o L , "
9. I_z;sfﬁ;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Finansing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - N
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE DP O oelete TLE 7 [J Change (3] Addition
NAME CZEISLER, LUDWIG : NAME CZEISLER, FRANZ
STREET ADDRESS STREET AODRESS
TEETANRESS | 7643 COVE TERR SWENMES | APT. 407, 1241 GULF OF MEXICO DRIVE
CmY-sT- SARASOTA FL i LONGBOAT. KEY FL_ 34228
TITLE [ Delete TITLE ! [ Change  [] Addition
NEME : NAME 20025 resRS=S———4%
STREET ADDRESS STREET ADDRESS -01/26/01-=101081 -1
Al n-st-2p ##¥#150. 75 #k¥153. TS
TME O Delete TImLE T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME - SP
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-51-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 that my signature shafl have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegdEYhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkment with an address, witb-gll other powsred.

SIGNATURE: y» LUDWIG CZEISLER 01.09.2001. (941) 316-0947

SIGNATURE AND T% R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E(34 (10/00)



