2001 UNIFORM BUSINESS REPORT (UBR) FILED

(L TR

CR2E034 (10/00)

DOCUMENT # P98000011070 May 03, 2001 8:00 am
1. Entity Name Secreta Of
CIRCLE OF LIGHT, INC. ry of State
. 05-03-2001 90939 003 ***150.00
Principal Place of Business Mailing Address
2455 SUNRISE BLVD SUITE 1102 2455 SUNRISE BLVD SUITE 1102
10TH FLOOR 10TH FLOOR UUUJJIUY
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
us us -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0810769 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
INTRASTATE REGISTERED AGENT CORPORATION :
Strest Address {P.O. Box Number is Not Acceptable
701 BRICKELL AVENUE SUITE 3000 ‘ )
MIAMI FL 33131
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'this State of Florida.
AR
SIGNATURE
Signature, typed ar printed name of registered ageni and titla if applicabls. {NOTE: Registared Agent signatura required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FHLE NOW!!! FEE IS $150.00 10. Election G icon Fi .
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e e e fiﬁ?ﬁg‘;?e
{See criteria on bagk) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TTLE [ change [ Addition
NAME FEDER, STEVEN L NANE
STREET ACDRESS | 2455 E SUNRISE BLVD 10TH FL STREET ADDAESS
orv-si2P | FORT LAUDERDALE FL 33304 ouTY-S1-2
TILE D O pelete TMLE [ change ([ Addition
NAME STOLZ, PETER NAME
STREET ABDRESS | 2455 E SUNRISE BLVD 10TH FL STREET ADDRESS
orv-sT-7¢ | FORT LAUDERDALE FL 33304 civ-si-2p
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZIP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIP
s [ pelete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this fillag does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefand accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowefed cute this report &5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, withlal like empoweped
SIGNATURE: Peren grolt  2)rbfor  95Y-SbY-0f
SIGNATURE AND TYPED OH PHINTY NAME OF ﬁu‘he OFFICER OR DIRECTOR Data Daytime Phane #




