2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. ‘Enlity Name

PO95000087335

CIRCUS PAGES INTERNATIONAL, INC.

Principal Place of Business

P.0. BOX 303
MYAKKA CITY FL 34251

Mailing Address

P.0. BOX 308
MYAKKA CITY FL 34251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90401 019 ***150.00

NIRRT AN

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do s,
{See criteria on back}

O

City & State City & State 4, FE{ Nurmnber Applied For
65'0624499 Not Applicable
Zi 2 Count it
® Country P ouniry 5. Certificate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
: ____WH"F'ELD,JOHNH T e e S —s —ar - |~ Street Address (P:0:Box Number is Not Acceplable) ~om — o~ — o . - -
4235 NO. SHADE AVE.
SARASOTA FL 34234
4 City FL Zip Code
a.-‘zThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
ioF
ot
SIGNATURE
Signature, typed or printad name of registered agent and titte If applicable. {NQTE: Registered Agent signature required when rainstating) DATE
. T o ) m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Addad to Fees

1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [T Change [ Addition
NAME PAGES, JOSE NAME

STREET ADDRESS [RT. { - BOX 682-D WACHULA RD. STREET ADDRESS

omY-sT-2P  IMYAKIKA CITY FL 34251 CITY-ST-2IP

TITLE S 7 Delete TITLE [dChange [T Addition
AE PAGES, SABINA NHE

STREET ADDRESS (AT, { - BOX 682-D WACHULA RD. STREET ADDRESS

OT-ST-2P_ IMYAKIKA CITY FL 34251 omv-51-2¢

TILE [J Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP . CITY-ST-2IP

TiiCE T Tt T TR T T O F e s o= .- = ==~ [C]changs ~[7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-21P

TILE O petese TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [dcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-ZiP

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that m

13. I 'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

y signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all other like empowered.

dlia/oa
77 tae 7

Data Daytime Phane # 1

1

LTI S VIR |

Ny

CR2E034 (9/01)




