2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # M49112 Jan 25, 2000 8:00 am
CIRCLE NEWS, INC. Secretary of State
01-25-2000 90097 050 ***150.00
Principal Place of Business Mailing Address
G/O ALAN R. BURTON GO ALAN R. BURTON
7980 NW 50TH ST. #409 7980 NW 50TH ST. #405 - e o o o~ —
= LAUDERHILL FL 33351 LAUDERHILL FL 33351-5640
- Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appl_ied For
59-2806794 Sl
ap Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. . 6. Name and Address.of.Current Reglstered-Agent—- — ———==7_tame aht Address of New Registered Agent -
E, Marmne
r BOVA RENEE Street Address (P.O. Box Number is Not Acceptable)
798¢ NW 50TH ST.
#409
LAUDERHILL FL 33351 iy FL | 70 coos
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.
E SIGNATURE
E Signature, typed of printed name of repistersd agent and titla if applicable. {NOTE. Registarad Agent signatura required when rainstating) DATE
i 9. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE iS $150.00 10, Election C i1 Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Triztjzzn dﬂg;atlr?gmi::ncmg a fdsdgjqahé?;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N1
TITLE Dp [ Delete TmE [ change [ Additio
NAME BOVA, RENEE NAME
STREETADDRESS | 7980 N.W. 50 ST. #409 STREET ADDRESS
CITY-§T-2IP LAUDERHILL FL CITY-ST-21P
TITLE VST O Detete TLE Ol change [ Addiio
NAME PHILIP BOVA NAME

STREET ADDRESS
CITY-ST-ZIF

STREETADDRESS | 7980 NW 50TH ST.#409
cry-57-2¢ | LAUDERHILL FL

T mE T ST el i v TITLE TS T - Ol change (] Addilio
e BOUA, RICHARD A e BOVA , RICHARD A

sTReer ADDRESS | 7403 LANGSTON CT.
CITY-ST-2P LAKE WORTH FL 33487

sReTA0RESS | 740 R Llangston Ot
CITY-ST-21P LAaKe worth FL 33467

TITLE [ petete TIME [Jchange [ Addtic
NAME HAME

STREFT ADDRESS STREET ACDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ petate TITLE O cChange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TIME Ol change [ Aditic
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all ther like empowered,

a o
i

g 5
SIGNATURE: S /a3 flenee Bov A ’éﬂﬁ"" 7 “7-064F
Dafe I'd

SIGNAT{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




