2003 FOR PROFIT CORPORATION FILED g
=J
IFORM BUSINESS REPORT (uan) Apr 08,2003 8:00 am §
DOCUMENT ¥  MB64389 ecretary of State .
1. Entity Name 04-08-2003 90105 039 ***150.00
THE CIRCLE II, INC.
Principal Place of Business Mailing Address
5600 AYALA AVENUE 5600 AYALA AVENUE
IRWINDALE CA 91706 IRWINDALE CA 91706
2. Principal Place of Business 3. Mailing Address 1 ‘l”lm HI lml I'"l ”m mll ‘m |’|” I"" M” I‘I” Ilm |'||H“l
- r.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65%25427 Not Applicable
Zi Count Zi Count it
P ounity “p ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered. Agent 7. Name and Address of New Registered Agent
L Name
DAVIS, EARLY N" W . Street Address (P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD., SUITE 800
SARASOTA FL 34236
City FL Zip Code
‘8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec! agent.
SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!' EEE IS $150.00 _ R
: 9. Electicn C Fi
Ater Hay 1, 2003 Fee will bo $550.00 o P oo oy 500 ey 2o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIREC TORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
THLE DP : O Delste THLE [ Change [ Addition g
NAME ASHBY, HAROLD A. NAME g
STREET ADDRESS | 5600 AYALA STREET ADBRESS 3
CITY-8T-2IP IRWINDALE CA 91706 CITY-§T-2IP b
&
TITLE DST [ Delete TILE [ Change  [J Addition E
MAME ASHBY‘ LEE NAME
STREETADDRESS | 5600 AYALA STREET ADDRESS
cmy-sT-2P | jRWINDALE CA 91706 . CITY-8T-2P
TITLE - - = [ Delete TITLE - Crem .- e [ Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE - R O oelete TNLE [J Change [ Addition
NAME L NAME '
STREET ADDRESS e e STREET ADDRESS
CTY-5T-2P e bR L e CITY-§7-21P - T
TITLE [ Delete TITLE 1 Change. [ Addition
NAME \ L e . v e NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-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 cath; that I am an officer or director
of the corparation or the raceiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___

/ //oﬂa 3 b GI-ISAS

Date Daytime Phane #




