2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052697

/

FILED

Sgp 08,2002 8:00 am
e

cretary of State

[V TRV

1. Entity Name / 3
TITO GAONA'S FLYING FANTASY CIRCUS, INC. 09-08-2002 90130 011 ***550.00
Principal Place of Business Mailing Address
432 SPADARO DR 432 SPADARO DR
VENICE FL 34285 VENICE FL 38285
2. Principal Place of Busingss 3. Mailng Address “"lllll "I Ilm 'Im Ilmlml "m "m I‘””ml Im”m“"] lm
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0856944 Applied For
Not Applicable
P e EOUY e | o ] Counny —|=s=camicats o1 Statis Desret— [F-—— $8:75-Additional -
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
GAONA, TITO = Sireet Address (P.O. Box Number is Not Acceptable)
432 SPADARO DY
VENICE FL 34285
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
_| 9. This corporation |s eligible 10 satisfy jts Intangible ==FILE-NOW!=FEE.IS-$550.00= 10. Election C ign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trusti(lzu " dag CF)J rilr?;uti:: 9 fi‘gﬁohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDST [ Delete T O Change [ Additon | &3
NAME GAONA, TITO NAME =
staeer aooress | 432 SPADARO DR STREET ADDRESS §
orv-st-ze | VENCE FL 34285 CITY-ST-2IP w
o
TITLE O Deiste TITLE [ change [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [J Delete TTLE [ change [ Addition
NAME NAME e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CitY-5T-2IP CITY-ST-7/
TLE O Delete TITLE [ change ] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with aryaddress:

SIGNATURE: ' JSAZE5 45

AR O ITOT A A 77

¥-27 -2 J4(-U4179305

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Riock 11 or Black 12 #
ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhane # ‘




