2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000083432

1. Entity Name

JOEL CIRCHANSKY INTERNATIONAL,

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90040 039 ***150.00

CORP.

Principal Place of Business

5820 TOWN BAY DRIVE
BOCA RATON FL 33486-6733

Mailing Address

5820 TOWN BAY DRIVE
BOCA RATON FL 33486-8764

érln?af Place ﬁlsmess UE’Q [M

AR R

3. ﬁrlng Address m7UER anf—'

DO NOT WRITE IN THIS SPACE

S D e S v—— b

ity & State

OCo VXoo

Suite, Apt. #, etc. __

Applied For |
Not Applicable

4, FE} Number

65-0866278

Sulle, Apl # elc.

& State Raj,m

33 | (JS A

$8.75 Adaitional

5, Certificate of Status Desired h
Fee Required

o

23023 | "USA

il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIRCHANSKY, JOEL Street Address (P.O. Box Number is Not Acceptable)
5820 TOWN BAY DRIVE
BOCA RATON FL 33486-8733

I!'
.

City Zip Code

FL

P J —
8. The above name ar the purpose of changing its registered office or registered agent, or both, in the State of Florida {
SIGNATURE 2
shinaturs, Hipedzs WWMfﬂegisrarec agen: and tie If applicable (NOTE. Regisiered Agart! signatufe required when reinstating) DATE
. L L . "t
9, This corporation is eligible to satisfy its Inlangible / _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Adtiet to Foos
{See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete i3 [ change [ Addttion | §
HAME CIRCHANSKY, JOEL HAME ‘3
STREET ADDRESS | 5820 TOWN BAY DRIVE STREET ADDRESS - g
civ-sr-2¢ | BOCA RATON FL 33486-8733 cre-st-2p d
o]
TITLE 7 Detete TTLE (] Change  [J Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ Detete TILE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .-
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TImE C1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Sectian 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ig tfye curate 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 empiyyarg i ort as required by Chapter 67, Florida Statutes; and that my narrée.a.ppears in Block 11 or Block 12 if
changed, or on an attachment with an adgs€ ered. L
SIGNATURE: __ SIG a RIS, Ko 12 Jwo |
SIGNATURE AND TYPED-QRPHINTED NAME.OF-SIGNING OFFICER OR DIRECTOR e wli
s S Y A WL



