2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LI FEE

DOCUMENT # P97000077708 May 09, 2000 8:00 am

1. Entity Name

CIRQUE STUFF, INC. Secretary of State

05-09-2000 90010 037 ***150.00

Principal Place of Business Mailing Address
3803 N. 29TH AVENUE 3803 N. 29TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1007
Suite, Apt. #, etc, Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650787295 Applied For

Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desired [ gg'gesql‘:fe‘g“ma’
6. Name and Address of Current Registered Agent 7. Name ana Address of New Registered Agent
— 3 — —— -
KAHN. PATRICIA E ™ NEIL &oLDRERG
) Street Address {(PC. Box Number is NolL Acceptable)

3326 MARY STREET 380> M RAG B e ny e
SUITE 202
MiAMI FL 33133

v Holly woadd FL | 33850

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

SIGNATURE

Signature, typed ¢r printad namne of ragistered agent and title f applicable. {NOTE" Registared Agant signature required when reinstating} DATE
] o L ‘ "
9. ihlsfiorporathn is el;gﬂ)l; ttIJ satlsfyclls Intangible FILi NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 mMay Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) " Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O pelete TILE [JChange [ Addition
HAME GOLDBERG, NEIL HAME
sTREETADDRESS | 3803 N. 20TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 32020 CITY-S7-2IP
TLE (] peiete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TME {7 pelete ~ TITLE — -~ . s. -.JJChange _ [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ pelete TITLE T tnange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2F
TLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

rNeikn6oldbert Yhsioo-954-920-0REK

SIfNING OFFICER OR DIRECTOR Date Dayume Phone #

13. | hereby certify thal the informai
indicated on.this report or supuff
of the carporation or the recelyg
changed, or on an aitachmergy wj

SIGNATURE:

T

CR2E034 (9/99)



