FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2002 8:00 am
Secretary of State

DOCUMENT # p13013

1. Entity Name

THE CIRCUS GROUP CORPORATION

L

02-24-2002 90004 018 ***150.00

]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

1900 Boothe Circle

3.. Maili@ A.d.d"_“S;. ]
1900 Boothe Circle

Suite, Apt. #. elc, Suite, Apt. #, eic.

DO NOTWRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE .~

Suite 104 Suite 104
City & State City & State mEn 4, FET Number Applied For
Longwood, FL 37750 Longwoods Florida 17750 59-275963% Not Applicable
e 32750 ) LDU”{?S A an 2750. Loﬁ'?A 5. Certficate of Status Desired [ ?igfq 3?5;“0”31
: T T e e TR kT T T T 77 Name and Addrass of Curront Rogistered Agent
Name

Leviney; William

1900

Street Address {P.O. Box Number is Not Accentable)

Boonthe Circle, Ste 104

“% Longwood

FL | 55575

(R oo cenoow '

SIGNATURE

8. The above named entity subrmits this staternent for the purpese of changing its registered office or registered agent. or buth, i the State of Florida,

L Sigrsture. Iype of jritted narne of registered agent and e f applcatle,

ENOTE: Registered Agent signature requirad wher renstaring)

DATE

9, This corporation is eligible to sausly its Intangibie
Tax filing requirement and elects o do so.

10. Flecton Campalgn Financing
Trust Fund Contribution.
PO N

$5.00 May Re ~
Added to Fees

14800 San Pedro, Suite 310
San Antonio, TX 78232

>
®STREET ADDRESS
CIY-51- 21

- '(‘.:Eeta_crite{\a on back) « -~ - (S g [ B
. GFFICERS AND DIRECTORS R T = S

e Treasurer b g
HAME James J. Bolz HAME ‘ k S
SHELTARRSS | 14800 San Pedro, Suite 310 SIREETADORESS. | ! o
fl-si-ze San Antonio, TX 78232 Gl ST _ : §
e Secretar CTILES i 5
- NAME William {evine N z

CITY-ST-21P

STREETADDRESS' |

T A

T _Assistant Secretary -

Russell Cunningham
14800 San Pedro, Suite 310

SIREET ADDRESS

e

A el A gl i s e | Slhnt i i Tt SRS A

DO NOT WRITE-

CIY-ST- 48 San Antonio, TX 78232 . CIRy-ST-ZIP

TILE gy T : T — — : _

HaE NAME L lN - HIS SP ACE

STREFT ADDRESS : S1REET’&§JQR§ISS“:' : } . S ’ :

CITY-ST-21p st .

ne TWE : -

HAME iAME ok ¥ -

STREET ARDRESS A Pl - STRECTADORESS | . 4 . . )

. B R ER. ) A . "(_%IW'-SIT-:_EIP’_:;' : R . e e .
MilE. g | v - S , ) ' - R S i R o
HAME oot anf [ L ‘ ) ; it Fon b ol
STREET ADDRESS | = = = - - - - -STREET.ADDRESS | N T T, R T, P o
Y- 572 Dol Tl R { Clty-Sr-2e cnoeE e :

PR, N

ind
attachment with an address, with all other like empowered,

72N NS

SIGNATURE:

13. | hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3){). Floriga Statutes. | further certily that the mformation
ated on s report of supplemerdal report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the: corporaton ar the receiver or tustee ampowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name appesrs in Block 17 or on an

snd\n.\nrz AND FYPED OR P!

RrITED HAME o@us OFFIGER OR GIRECTOR

z,/%/o;; 2/0 490-912

Dnyumes Phiong £

N



