2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am§

DOCUMENT #  PO0000054043 sEm | Secretary of State
1. Enity Name i B o
] 03-13- ke sk

CIRCULATION BUILDERS OF AMERICA, ING. 313-2003 90073 047 T8 73
Principal Place of Business Mailing Address
7522 WILES ROAD SUITE 112 7522 WILES ROAD SUITE 112
CORAL SPRINGS FL 33067 CORAL SPRINGS fL 32067
I S IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

65-1017740 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired < §8'75 Additional
ee Required
— - 6. Name and Address of Current Registered-Agent ~— —~—=s <= ~|-=——ecim—n~ == 7,- Name and Address of New Registered’Agent
Name

HOOVEH’ CYNTHIA J £5Q Street Address (P.C. Box Number is Not Acceptable)

GREENSPOON MARDER HIRSCHFELD ET AL.

100 W CYPRESS CREEK ROAD SUITE 700

FORT LAUDERDALE FL 33309 City FL | ZCode

8. The above named entity submits this statemsnt for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainslating) DATE
" FILE NOW!!! FEE IS $150.00 o
M . 9. Election C Financin
. After May 1, 2003 Fee will be $550.00 e e o ey 3000 ey Be
Make Check Payable to Florida Department of State '
10. . " - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
13 D [ Delee TITLE O Chenge [ Addition
NAME PITTS, VINCENT NAME
sTReeT Anosess | 7522 WILES ROAD SUITE 112 STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-ZP
TITLE O pelete TITLE [ change (] Addition
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [T pelete TITLE _ [ change 3 Addition
NAME - —— e = e o . cas T oa o WNAME e - o e | e e el - R . _—— -
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TILE O cnange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T O Delete | R O Change [ Acditian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [T Change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-ZiP ITY-ST-7IP

iflg goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
dccurate apa-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | nereby certify that the information supplied with thi
indicated on this report or supplemental report 15
of the corporation or the receiver or trustee gm)
changed, or on an attachment with an addgésy,

SIGNATURE: __ SIGWALSRY, REQUIRED | 3////03 G54 25555 3

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

>
-
-

CR2E034 (10/02)



