e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000054043

1. Entity Name :

CIRCULATION BUILDERS OF AMERICA, INC.

g -

Mailing Address

7522 WILES ROAD SUITE 112
CORAL SPRINGS FL 32067

Principal Place of Business

7522 WILES ROAD SUITE 112
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, stc. Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90048 050 ***158.75

642051

T

DO NOT WRITE IN THIS SPACE

IR I

City & State City & State 4. FE} Numpber Applied For
héw"‘ , 0 l 7 7 ‘4'0 Not Applicable
Z Couriry Zie Country 5. Certificate of Status Desired ?ggesq Addiional
6.- Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
T — e L~ e L e e T P

" THOOVER, CYNTHIAESQ ™™~
GREENSPOON MARDER HIRSCHFELD ET AL

Street Address {P.O. Box Number is Not Accepiable)

100 W CYPRESS CREEK ROAD SUITE 700

FORT LAUDERDALE FL 33309 , ,
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisierad agent and title if applicable. {NOTE: Registerad Agent signatuse raquired whan raingtating) DATE

9. This corporation is eligiple to satisty Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiution. Added to Fe‘és °

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O oeleta MLE [Jchange [ Addition
HAME PITTS, VINCENT NAME
STREET ADDRESS | 7522 WILES ROAD SUITE 112 STREET ADDRESS
Grry-81-2P CORAL SPRINGS FL 33067 ciTy-§1-2°
TITLE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Aadition
NAME NAME

LSTREETADDRESS . m v o oom ammsim = o i L e e aae e J- steeetavoness | e e o
CITY-S1-2P CITY-ST-2IP - - .
TNLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7IP
ThLE (3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-7IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP , GITY-$T-71P

13. | hereby certify that the informati
indicated on this report or sup|
of the corporation or the recej
changed, or on an attach

SIGNATURE:

fue and

rya

iling does not qualify for the exemnption stated in Section 118.07{3)i), Florida Statutes. | further cenify that the information
ceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

mpowerad ig'execute this reporlas requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cress, with all gther like empower
Y0/

4/4/0)

4730

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR

Date Daytime Phona #

"

)

0133091

CR2E034 (10/00)



