FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90163 035 ***150.00

DOCUMENT # K75858

1. Entity Name

CIRCUS TIHANY SPECTACULAR CORPORATION

Mailing Address
P.O. BOX 4919
SARASOTA FL 34230

Principal Place of Business
1858 RINGLING BLYD
SARASOTA FL 34236-5817

IRUARERI R ERERERO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-01 17639 Not Applicable
e Couniry Zie : Country . .._1 5 cerificate of Statys Desired___._[J~ ;$8:7§.§§ditil"".al
- e —_ e - .- - — — Feé& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CZEISLER, LUDWIG
1241 GULF OF MEXICO DRIVE

Street Address (P.O. Box Number is Nol Acceplable)

APT. 407

LONGBOAT KEY FL 34228 City Zip Code

FL

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

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADD!TIONS.'CHANGES TO OFFICERS AND DIRECTCRS N 11

TATLE DP 1 Delete TITLE [ Change  [J Addition
NAME CZEISLER, LUDWIG HAME

stReeT anoress | 1241 GULF OF MEXICO DR., APT. 407 STREET AODRESS

CITY-ST-2IP LONGBOAT KEY FL 34228 CITY - ST-2IP

TITLE v [ Delete TITLE {7 change (] Addiiion
NAME CZEISLER, FRANZ NAME

steeeT a00RESS | 1241 GULF OF MEXICO DRIVE., APT 407 STREET ADDRESS

arv-si-2¢ | LONGBOAT KEY_FL 34228 e o QOMSTIR e o e mmmee oo e -

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 4P CITY-ST-21P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not 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 that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute thjs-rs ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: s; [‘Q‘:;ff"l f\i]qTLﬁ:‘%— R ;-;LLUDWIG CZEISLER DP 2.3.2003.

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

(941) 316-0947

Daytime Phore #

SIGNATURE ANDTYP Dats

CR2E034 (10/02)



