“' 5000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000012938 N
CIRCLE MANAGEMENT SERVICES, INC.

COPY .

Principal Place of Business

3629 HOLLYWOCD BLYD
HOLLYWOQD FL 3302t

, 3829 HOLLYWOOD BLVD

Mailing Address

HOLLYWOOD FL 33021-6729

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. &tc.

Suite. Apt. #, etc,

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90040 027 ***150.00

IR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEiNumber .m. Applied For
) 65-0 739884 Not Appiicable
i ount Zi Count R i
& Couniry P Uiy 5. Certificate of Status Desired O $8.75 aaditional
) Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : - Name '

MADIO, RALPH R

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

3829 HOLLYWOOD BLVD
HOLLYWOOD FL 3302t

City

Zip Code

FL

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

SIGNATURE

Signature. typeg of pnmaa name ol registered agent ana tile f apphcable.

(NOTE: Registerad Agent signature requived when reinstahng)

DATE

8. This corporation is eligible to satisf)'r its Intangible
Tax filing requirement and elects to do so.

. “FILE NOWI! FEEIS $150.00 (%
. ..After MAY 1,2000 Fes will be $550.00

10. Election Campalgn Financing
, Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) a - Make Check Payable 10 P?Wﬁ@??fﬂ' siate |
1", OFFICERS AND DIRECTCRS : l_12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PsD : 1 Delete TIE [ change [ Additicn
NAME STRUZYNSK), CARRIE M - NAME
stReeT ADDRESS | 3829 HOLLYWOQOD BLVD STREET ADORESS
CITY - ST-ZiP HOLLYWOOD FL 33021 QITY-ST-2IP
e TD ' O3 Detete TImLE [Jchange [ Additien
NAME MADIO, GRACE A NAME .
STREET ADDRESS | 3829 HOLLYWOOD BLVD ’ STREET ADDRESS -
CiTY-ST-TIP HOLLYWOOD FL 33021 CITY-ST-2IP
TTE ASD - - . OJ-Delste BILE . [ change [ Addition
NAME MADIO, RALPH R NAME
STREET ADDRESS | 3§29 HOLLYWOOD BLVD STREET ADDRESS
GITY-ST-ZP HOLLYWOOD FL 33021 CITY-5T-ZIP
THTLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [T Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE {1 Defete TiTLE O change  [J Addition
NHAME ’ : HAME
STREET ADDRESS STREET ADDRESS
- OIY-ST-2W CITY-ST-7IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplernental report is true and accura
of the corporation or the recejer or trustee empowered (o execute

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 it

changed. cr on an attachmeglt with an addresg, with ali other like empowered.
'SIGNATURE: //@ '

3- 1= g0 S/ 94L-2:/€

§ SIGNATURE AND TYPEDR OR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR

Date Zayime Phore #




