‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011070 Jan 25, 2000 8:00 am
1. Entity Name S
. ecretary of State
CIRCLE OF LIGHT, INC. ry
01-25-2000 90122 016 ***150.00
i Principal Place of Business Mailing Address
_ 2455 SUNRISE BLVD SUTE t102 2455 SUNRISE BLYD SUITE 1102
10TH FLOOR 10TH FLOOR
FORT LAUDERDALE FL 33904 FORT LAUDERDALE FL 33304-3114 poad 88 e
us us
* g S IR R
£ Sontse alud| 24 SS £ Sutus Q)
i Sune ApL # etc. Sune Apt #, &)( DO NOT WRITE IN THIS SPACE
: LO\ﬂL HG‘DTIL’ SO .
- ity & State ity & Stat 4. FEI Number | |Applied For
CoudiecdaleS ?u;éfér Lo deedpte, 1 S5-0810768
Zip Country Country tif " $8.75 Addmonal
,?),?13 O\( us ﬂ‘ qg BO\‘( ( ( %ﬂ_" 5, Certificate of Slatus Desired O Fee Required
_ 6. Name and Address of Current Reglistered Agent . .——— — |l ---— - --=—7-Nameand Address of New Reglstered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE SUITE 3000 ,
l MIAMI FL 33131
i Cit Zip Code
; Y FL

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

SIGNATURE
Signature, typed or printed neme of registered agent and title # applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o
10.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:ﬁ::llgzn%ag;i!r?;ugg]: e O f:ijc;gﬁoh;?;? °
(Ses criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [Jchange [ Additior
NAME FEDER, STEVEN L NAME
STREET ADDRESS | 2455 E SUNRISE BLVD 10TH FL STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33304 CITY-S8T-2IP
TITLE D 1 pelete TITLE [ change [ Additior
NAME STOLZ, PETER NAME
STREET ADDRESS | 2455 E SUNRISE BLVD 10TH FL STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33304 GiTy-51-2¢
e _ . L O elete TITLE [ Change [ Additior
NAME ’ ) i T ’ oo e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 5. CITY-ST-2IP
TMLE [T Detete TITLE [ Change ] Additior
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additior
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE ' [ Dalete TMLE [JChange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the informatio
indicated on this report or supple

thoplied with this ﬂhng does not quaiify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information

Elreport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
g7 with all other like empowered.

SIGNATURE: ___ St NWRE REQLPETER  STOLZ-

SIGNATURE AND TYPEQ.GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




