2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2003 8:00 am

ngNEJmI:/IENT # P02000080179

COMPLETING THE CIRCLE INC.

Secretary of State

05-22-2003 30140 025 ***150.00

AY  6.625EQ

Mailing Address
8207 NW 70TH ST
TAMARAC FL 33321

Principal Place of Business
8207 NW 70TH ST
TAMARAC FL 33321

LT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

URYSZ, RICHARD
8207 NW 70TH ST
TAMARAC FL 33321

City & State City & State 4. EEI Numbar Applied For
G728 2126 S Acpiorhie
Zp Country Zip 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

Street Address (P.O. Box Number is Not Acceptable)

Ciry

Zip Code

FL

the obligations of registered

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the Sitate of Florida. | am familiar with, and accept

A 3o /z,eo;'

{NOTE: Registerad Agant signature requitad when reinstating)

DATE id

FILE-nowt FEE 1S §150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS-AND DIRECTORS IN 11 .
THLE- 'é:%é . O tekete TE Diescroée O Change  [Zhtadtrom|
NAME At A AT R NAME EEOREE AARASE ) . 2
STREET ADDRESS |/ Ao gD—Aoatt g2 —ttap-2 | STREETADORESS | // & J oo ANLO S LEJVE #ior g
i | gl S Z36H | | copgo sPRINeS, FC, 37076 |
TOLE pam R = T 7 Delete TITLE DirecCroi . 4 O Change  [fLataien | X
NAME NAME CARINY BETTS

STREET ADDRESS sweeT a0REss | et/ AN S L e /D /

OITY-ST-27IP .. O-SLIP | (BRI SIS, >

TITLE O Detete TITLE Clchange ] Addition
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-5T-2F CITY-5T-2P

TTLE O Delete TMLE [J Change [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-21P

THLE O Delete F ILE [OJchange [ Addition
HAME HAME

STREET ACDAESS STREET ADDRESS

CIY-5T-2IP CITY-5T-2IP

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITv-5T-27Ip CITY-S7- 2P

TS
e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this reporl as required by Chapter 607, 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.

S oRE-

/ﬁj 15y -8/7-945

PEDIOF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

&@S\&L—?Zz/%

Dale Jf Daytima Phone #
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