2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P96000009533 May 09, 2000 8:00 am
1. Entiy Name Secretary of State
ROYAL PALACE CIRCUS, INC. 05-09-2000 90011 004 ***150.00
Principal Place of Business Mailing Address
Zb3t RINGLING BLVD. STE 207C 2831 RINGLING BLVD, STE 207-C T .
SARASOTA FL 34237 SARASOTA FL 34237-5351 boaelldy
s o T RS R
Suite, Apt. #, etc. Suite, Api. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3370588 MNot Applicable
Zip Country ap Country 5. Certificate of Status Desied [ ?eae';’g L‘;}r“e‘g‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - Name_ — - - - - . e e .
DUBSKY, HARRY JR. Street Address (P.O. Box Number is Not Acceptable)
2831 RINGLING BLVD. STE 207-C
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted nama of registered agent and hitls it applicabla. (NOTE: Registered Agent signalure requireg when relnslating) DATE

9. This corporation is eligible to salisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D 1 Delete LE Ochange [ Addition |
NAME DUBSKY, HARRY SR. NAME g
streer aponess | 2831 RINGUING BLVD. STE 207-C STAFET ADDRESS 3
cmv-si-ze | SARASQOTA FL 34237 CITY-ST-2P o
TITLE D [ pelete TITLE [ change [ Addition E
NAME DUBSKY, HARRY JR. HAME
sireet ooness | 2831 RINGLING BLVD. STE 207-C STREET ADDRESS
CITY-ST-70P SARASOTA FL 34237 CITY-$7-209
TITLE [ Delete TITLE [ change ] Addition
NAME NAME~ — . —-
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete g [ Chiange  [] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusies empowered 10 executs this report as required by Chapter 607,
changed, or on an aﬂachmentﬂh an addrass, with ail other like empowered.

1.8 Rl _E_,,Dulal k4 ‘J'IL
SIGNATURE: 2.2yl fZ) ThEE A OUTRER

Florida Statutes; and that my name appears in Block 11 aor Block 12 if

H25) 00 - Fsy. oss"osL

GIGNATURE AND TYPED CR PRINTED NA\JUF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #




