2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO1000000182 ety or St

BT
ClRCO FOUNDATlON. INC 03-27-2002 90035 014 61.25

Principal Place of Business Mailing Address
3321 NE 16TH STREET 3321 NE 16TH STREET
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 B 0 05 2087

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65"0985990 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o ) . Name . ) N L
CIRCO, DENNIS P Street Address (P.C. Box Number is Not Acceptable)
3321 NE 16TH ST
FT LAUDERDALE FL 33304
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

Slgnaturs, typad or printed name of registerad agent and titie if applicabls. {NOTE: Registerad Agent signature required when rainstating ) DATE

|

. 9. E'ection Campaign Financing X iMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgﬁohg‘éfa Depanmem o?,State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TOQ QFFICERS AND DIRECTORS IN 10 =
TILE OP 7 Delete | Tme ClCrange [ Addlion | S
NAME CIRCO, DENNIS P [ name [
stReeT aDoRESS 13321 N.E. 16TH ST. STREET ADDRESS §
orv-s7-2P  |FORT LAUDERDALE FL 33304 f ciTy-sT-zip o
TITLE DVST [ Delats TITLE O] Change ] Addition | &5
NAME SARVER, LISA A NAME
STREETADRESS (4611 SOUTH 96TH STREET ‘ STREET ADDRESS
A=Civ-sT-7P_ _IOMAHA_NE.68127 I, —_J.cov-srze | —_
TME D O Delete TITLE [ Ghange [ Addition
NAME LIEBEN, T. GEOFFREY (R
STREET ADDRESS |20:27 DODGE STREET, SUITE 100 STREET ADDRESS
orv-st-zp [OMAHA NE 68102 CITY-ST-20P
TITLE [ Delete | TLE [T Ghange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-37-2IP CITY-ST-2IP
TITLE O eiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [T Delete | TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn 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 repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, 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.

o =

SIGNATURE: e — Nl iWE i‘qt’@@ujﬂﬁycig

SICNATURE ANB TVYIFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Navtime Fhone #




