2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CIRCUS EQUIPMENT CORPORATION FILED
Principal Place of Business Mailing Address
NS - -
P.O. BOX 491 P.0. BOX 491% QB UHE FARY OF STATE
P O BOX 45196 SARASOTA FL 34230 FALLAHASSEE FLORIDA
SARASOTA FL 34230 us '
us
Suite, Apt. #, etc. " Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0140552 Applied For
Not Applicable
Zi Count Zi ount iti
P Lty P Country 5. Certificate of Status Desired EI $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name = -
CZEISLER, LUDWIG Street Add (P.C. Box Number is Not A fable)
Te: ress (P.O. Box Numbker is Not Acceptable
7643 COVE TERR P
SARASOTA FL 34231
City FL Zip Cede
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
" : 0. Election € F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tllof:ndagc?;ﬁgutig:ncmg O fdsd.e?j?nhgife
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE v O] Change 23 Addilion S
NANE CZEISLER, LUDWIG NAME CZEISLER, FRANZ =
sieeT anoRess | 7643 COVE TERR sweeraooaess | APT 407, 1241 GULF OF MEXICO DRIVE |x
em-st-ze | SARASOTA FL arv-st-zp | LONGBOAT KEY, FL 34228 it
ol
CTILE 3 celete TITLE _ O Change. [ Addition 8
NAME NAME SO000035 RS TrTE——5
STREET ADDRESS STREET ADDRESS 01725/ --01058--001
CITY-ST-ZIP CITY-ST-2IP k34158, 75 swek]153, TS
- TiTLE 1- - - [ Delete AME - - o} - — - - (] Change .- {_] Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-ZIP
TILE ™ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e [J Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-§7-2IP CITY-ST-2IP
13. | 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address7 all othe, Ampowered.
\ “ . LUDWIG CZEISLER 01.09.2001 (941) 316-0947
SIGNATURE: t% i .
SIGNATURE AND {¥PRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phona #

-



