2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13013 Feb 01, 2001 8:00 am
1. Entity Name
r
THE CIRCUS GROUP CORPORATION “ Secretary of State
02-01-2001 90025 029 ***150.00
Principal Piace of Business Mailing Address
1900 BOOTHE CIRCLE. STE 104 1900 BOOTHE CIRCLE. STE 104
P.O. BOX 916058 P.O. BOX 916058
LONGWOOD FL 32791-3058 LONGWOQOD FL 32791-3058
A v DN N RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2759636 Applied For
P _ - - - - - e ) - T Not Applicable
Zip Lountry . dp Country 5. Certficate of Status Desired [ ?g-;’?q&fg;”“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, WILLIAM
Al 0. f !
1800 BOOTHE ClRCLE, STE 104 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 ) ian Fi )
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'?’“ nancing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ‘7 reasvrer [ Change [ Addition
e ALVAREZ, CARLOS e Games 7. Bolz- _ L =0
staeer Aoosess | 14800 SAN PEDRO, S-310 SREETADDAESS | joof FOO S2 07 /?ed ro, Svife 57
CITY-ST-2IP SAN ANTONIO TX CITY-ST-2P S }4_,7,74,7'7/0 TV P 3A—
TITLE O pelete TITLE . 5@6"’&7"& r/[_e /. [ Change [ Addition
NAME NAME it ia ViFre, .
STREET ADDRESS I st aoness | s4f gD Sa e&gl" 2, SUI'/'C'- 3Sto
OnY-STEEpTT ot - - J-onv-sr-ae ==§0i’?')4?7_' 0 77(.7?‘;.3‘9__ o —r
TITLE 7 Detete TITLE ,4_55 / 5'fz?ﬂ7L _fé’cvr‘%-{-a r O change [ Addition
NAME NAME AU Ssself Conrnrprrncha .
STREET ADDRESS STREETADDRESS |/ uf S0 Se@ ro, Sui +e’ Jlo
CITY-5T-2I CITY-ST-2IP 52? +7 .%_” )Xo —ré( 7{ P S 39_1
TLE O Delete TMLE s [] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
i{H {71 Delete TLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITE [1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, witifal! gfer like empowered.
SIGNATURE: / é //23/0/ Qw-Ygy - /L8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

CR2E034 (10/00)



