2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047693

1. Entity Name

CIRQUE, INC.

Principal Place of Business

3803 NORTH 28 AVE
HOLLYWGQD FL 33020
us

Mailing Addrass

3803 NORTH 29 AVE
HOLLYWOOD FL 33020-1007
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90014 028 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'04343 1 9 Applied For
Net Applicable
o Country zp 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

GOLDBERG, NEIL
3803 NORTH 29 AVE
HOLLYWOOD FL 33020

—

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ pelete TRLE O Change [ Addition | &
NAME GOLDBERG, NEIL NANE } g
STREET ADDRESS | 3803 N 29TH AVE STREET ADDRESS gz
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S1-2IP by
TITLE [ Delete TITLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE N T ObBetee” "~ K - 7 T = TS T Y change T [ Addition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-§T-2iP CITY- $T-2F
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP

RN T: [ Delete TITLE OJCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§7-2IP

bome 1 Detele e Clchange [ Additien

| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / /) A /) CITY-§T-21P

13. 1 hereby certity that the informaig
indicated on this report or supgfemsg
of the corporation or the receiyer g
changed, or on an attachmeqf wi

N1 CODEERE Y 5o -9 922-038%

peTED hﬂﬁsfjsrenmﬁ OFFICEA OR DIRECTOR
piekhiiathivnn

Date Daytime Phone ¥

|



