2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000052697

TITO GAONA’S FLYING FANTASY CIRCUS, INC.

Principal Place of Business

432 SPADARC DR
VENICE FL 34285

Mailing Address
432 5PADARO DR
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 18,2003 8:00 am :
ecretary of State

04-18-2003 90141 021 ***150.00

AT RN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650856944 Not Applicable |
4p Country Zip COUMY e e3> C 5 Ticis o it Dosved | [ 98-/ Additional

P ]

e e

S Lo § T e
e S

Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAONA, TITO
432 SPADARO DR
VENICE FL 34285

Name

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

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

.
SIGNATURE
v Signatura, typed or prinled name of registersd agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
P e FHLE-NOWI - EEE-1S.8150.00 S I e . e
AgC 9. Election Campaign Firancing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Bepartment of State

Trust Fund Contribution.

Added to Fees

T

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 7 Delete mLE [JGhange [ Addition
NAME GAONA, TITO NAME
streer aooress | 432 SPADARO DR STREET ADDRESS
crv-sT-ze | VENCE FL 34285 CIY-ST-2P
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP
TITLE ) 2 oetets TITLE [ Change [ Addition
NAME e R WY R . '
S et L o
STAEET ADDRESS STREET ADRESS
CITY-5T-2P GITY-ST-2IP '
TITLE [ pelete TLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TITLE 1 Detete TITLE [ ¢change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Celete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OITY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that ihe information
indicated on this repert or supplemental rgpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an alwvi
-

SIGNATURE:

1S03  9Y[-412-9305

. bk '
SIGNATURE AND TYPED OR PRINTED NAWE OF slsﬁms &FF]CEH OR DIRECTOR Date Daytime Phone # ©




