2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091494

1. Entity Name

CIRQUE TOURS, INC.

-

Principal Place of Business

3803 N. 29TH AVENUE
HOLLYWOOD FL 33020

Mailing Address

3803 N. 29TH AVENUE
HOLLYWQOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #. etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90252 044 ***150.00

vuuuluUJu

VRGBT ERAIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 398 Applied For
65‘0 50 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gilﬁggéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — B — = P — - - - ._Namee‘-—_.._._ W S Ll i e om o et el T S o Men e ST -
GOLDBERG' NEIL Street Address (P.O. Box Numiber is Not Accéplable)
3803 N. 20TH AVENUE
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name ¢ registered agent and titls it applicabla (NOTE: Registered Agent signatura required when rainstating} DBATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ray B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed ‘o F:{-s ®
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete Tme [Jchange [ Addition
NAME GOLDBERG, NEIL NAME

STREET ADDAESS | 3803 N. 29TH AVENUE STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

ThE [ Delete e Ochange O Additioq
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TITLE . e Ooewete___ .. f e - e e e [ Change ~~ £2] Addition
NAME - - i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-20P

T3 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

TITLE [ petete TILE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-§T- 7P

e [ oelate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP /] CITY-ST7-2IP

13. | hereby certify that the inferplation sygpli
indicated on this report or sfpplemenital répg
of the corporation ar the refeiye

g and accuy)

empowered.

s MBI GoLpers- %

gd with thisffiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
g this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

Li720)

954 922 0%%5

Date

Daytima Phone #

"4

0104753

CR2E034 (10/00)



