2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008314 | Apr 20, 2001 8:00 am

1. Entity Narne ecretary Of State

CIHCUIT MAHINE' INC 04-20-2001 90171 019 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 849 P.O. BOX 849
ISLAMORADA FL 33036 ISLAMORADA FL 33036
I
Suite, Apt. #, elc. Suite, Apt. #, elc. " DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0896232 Applied For
Net Applicable
B S 4L 2R~ - -y Couniry_ - =5, Centificate of Status Desired” "~ [ $8.:75 Additional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEAGER’ DUNCAN Street Address (P.O. Box Number is Not Acceptable}
1949 PIERCE STREET
HOLLYWOQD FL 33020
City Ch FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
9. This corperation is aligible io satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME KRAUSE, CARL NAWE
STREET ADDRESS Po BOX 849 STREET ADDRESS
CITY-ST-2iP |SLAMORADA FL 33036 CITY-ST-2IP
TITLE D O beletz TILE [ Change  [C] Addition
NAME KRAUSE, CHERYL NaME
STREET ADDRESS Po BOX 849 STREET ADDRESS
_CITY-ST-2IP, ~__ ISLAMORADA FL 33036 - fv e e < CITY-51-2IP -~ - e e e e =
TITLE [ petete TTLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (1 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O palsta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

13. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated.
indicated on this report or sup ental report is true and accurate and that my signa
of the corporation or the receyfr or trusiee empowered to execute this report a
changed, or on an attachip#it with an address, with all other like empowerag

siGNATURE: ‘CARTL K. ISRAVSE

f SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LJHE R - D -~
- : I 2

L Daytima Ph—nn?f /

CR2EQ34 (10/00)



