£ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75858 FiLED
1. Entity Name
CIRCUS TIHANY SPECTACULAR CORPORATION 02 MAR -4 PH L: L2
SECRETARY UF STATE
Principal Place of Business Mailing Address TQL LAHA SSEE. j'LgRl@A
1858 RINGLING BLVD P.Q. BOX 4919
SARASOTA FI. 34236-5917 SARASQTA FL 34220
2. Principal Place of Business 3. Mailing Address H“m" |” l"|| I"II |m| I‘m ’I" I'l” |||”m“ |||Nm" |‘|" |||’
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Agplied For
65-01 17639 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired % $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I E:ZESLEH' LUDWIG Sireet Address (P.O. Box Number is Not Acceptable}
SIS COVETERR 1241 GULF OF MEXICO DRIVE APT 407
SARASOTAF94291 LONGBOAT KEY, FL. 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NGTE: Registared Agent signature requirad when reinstating) DATE
i on i ici i i i 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Efection Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
P antribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE — e B ition
b ApT.407 O SOD0CS 04 S Dy
N CZEISLER, LUDWIG _ : e e A e e
STREET ADDRESS | FR4S-COVETERR 1241 GULF OF MEXICO DR STREET ADDRESS o *ir,., 7 - 150, 75
ctr-st2p |GARASOTAFE  LONGBOAT KEY, FL 34228 || cr-srz mLan. T .
TITLE V O oelete TITLE [J Change [ Addition
NANE CZEISLER, FRANZ NAME
STREET ADDRESS 11241 GULF OF MEXICO DRIVE., APT 407 STREET ADDRESS
arv-st-2p || ONGBOAT KEY FL 34228 oir-st-2e
TITLE ] Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE = gelete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 09\
OITY-ST-2IP CITY-ST-2IP
- 1
13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuiehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachenl with an address, with all other bowered,
[ TR i = g
SIGNATURE: AL LUBUIe C2ETSEER .25 0. @ul) B16-OTHT
Cate Daytime Phone #

AV SEYSLS0

CR2E034 (9/01)



