: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 21, 2003 8:00 am

r f
DOCUMENT #  P95000087335 Secretary of State
1. Entity Name 0R8-21-2003 90107 003 ***550.00
CIRCUS PAGES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
P.0. BOX 303 P.O. BOX 303
MYAKKA CITY FL 24251 MYAKKA CITY FL 34251
R I ARG
Suite, Apt. #, otc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%24499 Not Applicable
Zip . Country . AP . . Country - - _ 8. Certificate of Status Desired [ Ei-ggq;ﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITFIELD, JOHN H Street Addrass (P.O. Box Number is Not Acceptable)
4235 NO. SHADE AVE.
SARASOTA FL 34234
City FL Zip _Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. s
SIGNATURE
. Signatura, typed or printad nama of registerad agent and titlg If applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOWI! FEE IS $550.00
. 9. Election Campaign Financi
After September 10, 2003 Fee will be $750.00 TrustlgzndaOoitr?buti:)n e O fdsd'e%(t’ohgi: °
Make Check Payabie to Florida Department of State _ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME PAGES, JOSE NAME
street anoress { AT. 1 - BOX 682-0 WACHULA RD. STREET ADDRESS
CITY-ST-ZIP MYAKIKA CITY FI. 34251 CITY-ST-ZP
TILE S [ Delete TILE [ Change [ Addition
NAME PAGES, SABINA NANE
street aopaess | AT, 1 - BOX 682-D WACHULA RD. STREET ADDRESS
. CITY-S1-71p MYAKIKA CITY FL 34251 _ GITY-ST-2IP
TITLE ‘ (7 Gelete THLE ’ ’ [J Change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE O pelete TITLE . [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
OITY-ST-21P femy-st. 2P
TILE [ pelete [ Change [ Addition
NAME
STREET ADDRESS |
CITY-5T-21P E
TITLE [J Delete 1/ [1Crange [ Addition
NAME .
STREET ADDRESS
CITY-§T-21P RN

pt\on '.sfaled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
tyre hall have the same legal effect as if made under oath; that | am an officer or director
uwed 1;y  Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12_ | hereby certify that the information supplied with this filin 3 dees not quaify fer.the
indicated on this report or supplemental report is frue and accurate and.th,a( Moy &
of the corpoeration ar the receiver or trustee empowered 10 execute this report as' 1
changed, or on an attachment with an address, with all other like empowered. °

SIGNATURE: nz GNATRRBEEDUI IRED

/" sIGNATURE ANDTYP§6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

§

L

CR2E034 (4/03)



