2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 1216%]2)8'00 am

DOCUMENT #  PO0000054043 Secretary of State

1. Entily Name

CIRCULATION BUILDERS OF AMERICA, INC, 03-29-2002 90794 014 ***158.75
Principal Place of Business Mailing Address

7522 WILES ROAD SUITE t12 7522 WILES ROAD SUITE 112

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

SRR RO

2. Prncipal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65'1 7740 Applied For
01 Mot Applicable
Zp Country Zip ountry 5. Certificate of Status Desired )i $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - s - | ~Name — S - : N
HOOVER’ CYmHIA J Eso Street Address (P.O. Box Number is Not Accepltable}
GREENSPOON MARDER HIRSCHFELD ET AL.
100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDEHDALE FL 33309 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
) e m N . n
9. This corporatior is Sigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O Change [ Addition
HAME PITTS, VINCENT NAME ©
STREET ADDRESS 7522 WILES ROAD SUITE 112 STREET ADDRESS
orv-si-ze CORAL SPRINGS FL 33067 CiTy-57-7P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIvY-S1-2P CITY-8T-2IP
Jwe b o L - . Ooelee. . [{.me . L . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE (O ¢Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-4IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IP / CITY-ST-2IP
13. ) hereby certify that the information supplieg with thye fili lify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental i d that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru 13 report as required by CAlapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pow,eredﬂ
T Y /Y 5 e f i - . - sl
SIGNATURE: / YA ’/7Jz 3//)%’& FSE-34/-5135
SIGNATIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daytime Phone #

CR2E034 (9/01)



