- . |
[ ]
DOCUMENT # _ PO1000011553 MSay Olt, 2002f g.OO am
1. Entty Namo ecretary of State
CIRICILLO ENTERTAINMENT, INC. - 05-01-2002 91615 039 ***150.00
Principal Place of Business Mailing Address
4484 GOLDEN LAKE DR 4484 GOLDEN LAKE DR
SARASOTA FI. 34233 SARASOTA FL 34233
2. Pringipal-Flace of Business___ _ _ 3._Mailing Address ____ _ T ”"“"‘ ‘II "m ”IH |m II‘”“”“"I”IHI "II“HI'I”" m“_“l .
e e - = - o
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Numbgr Applied For
6 L= /10 é 55(9 é? Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIRIC"'LO' CARMEN Sireet Address (P.C. Box Number is Not Acceptabie)
4484 GOLDEN LAKE DR i
SARASOTA FL 34233 -
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE &
Jg“ Signalure, typed or printed name of registered agerit and titla if applicable. {NOTE: Registerad Agent signature required when reinslating} DATE
:| 9 'lT'hlsfﬁ.orporatlgn:erl‘lflblde tr.I) saltls;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
ax filing requirement and elects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ApDITIpNSICHANGES TO OFFICERS AND DIRECTORS IN 11,
TRLE . i ] Delete TILE Pes dard [ Change B/Addition o
PO . PR =
NAME T . NAME ¢ Deren c‘r,a //U 2z
STREET ADDRESS A STREETADRESS | o/ A B Grofefem Lokl D 3
CHTY-ST-2IP CITY-ST-2IP g‘ma”,[,\ £ 3vas o
> o — o
TILE O pelete TITLE Jvice Pres.(ﬂM [Qchange [ Addition | 5
- " LY
NAME i N Velly G Uo
STREET ADDRESS | STREET ADDRESS \\(hf g G-u [&04\ Lﬂv& b‘ .
CY-S§T-2P i oiTv-sT-2ip Soan Yok FL_ %YaBB
TITLE [ petete ! e j [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP { CTY-sT-2P
me [ pefete TIILE ) change [ Addition
NAME { MAME <
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete e [ cChange [ Addition
NAME H NAME ~
STREET ADDRESS [l STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TMLE £ Defete TITLE {J change [ Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trusteg.empowered to execule this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ent with a dpess, withpall otheﬁpowered.
Py 4 s [ ““'""?'6 ) \// %- 7 ? - -
SIGNATURE\ _2ene—( 22 (L armen e 1o / 7-O - 993-75393
SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytime Phone #




