2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLOWN CONNECTION, INC

F01000006098

Principal Place of Business
4214 HOBSON CT.

FT. WAYNE IN 4€815

Mailing Address
28060 PALMAS GRANDES LN #103

BONITA SPRINGS FL 34135

2. Principal Place of Business

122) fo. Jeffexen B

3. Mailing Address

C] &f‘df«q c:f’

FILED

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90216 006 ***150.00

ARG A A

Suite. Apt. #, etc. Suite, Apt' #. etc. P4 CHECK HERE ¥ MAKING CHANGES
C) & State Y/V City& State 5- , — 4. FEI Number 35_20?4m4 Applied For
~F. Gy ke s te pronsgs J-L Not Applicable
Zip Country Zip - Country ’ . _ $8.75 Additional
/_J iF 5L’l 3 4133 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agant .~ :—<——m=|r==e. _s=c=ro——-7 =Name and Address of New Registered’Agent™ -~ ™™ -
Name

BOEGLIN, G. JAMES
28060 PALMAS GRANDES LN., #103 .
BONITA SPRINGS FL 34135

Streel Addre? %_O Box Number is Zi\lot Acceplable) C
[

PR ens Sp rymes

- Zip Cod
FL | %8555 7,

8. The above named entity submits this statement for 1he

the ‘obligations of %
SIGNATURE

é .Jﬂ-w o

Coes)a w)iy)o3

Yse of changing its registered office or registered agent, or b&th, in the SMite of Florida. | am familiar with, and accept

Signaturs, typed or printed M\slared agenl and stle i applicabla,

(NOTE: Registered Ageni signaiurg required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
Aftej’ May 1, 2003 Fee will be $550.00
Make Chgck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS [CHANGES TO OFFICERS AND CIRECTORS IN 17

e PTO [ Oelete THLE 38 Change [ Addition
NAME BOEGLIN, JAN M NAME C; :

steeT anoress | 28060 PALMAS GRANDES LANE #103 smeraoress | 9 #949 A Grecd I

orv-stze | BONITA SPRINGS FL oITY-§T-20P

TNLE VsD O pelets TITLE PR Cnange [ Addition
NAME BOEGLIN, G. JAMES NAME Cir.

sTREET ADDRESS | 28060 PALMAS GRANDES LANE #103 STREET ADDRESS | G 599 £/ GLreee /

CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2P

TITLE —_ it b e Oopetete ____ QI0E_ V-~ . _ __ . B [ Change [ Addition
e - 10 e mmemar . mon o e e e ez E0GR L] Addilion |
STREET AUDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TILE O Dalete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P 3 ) o CITY-ST-2P

TITLE - 1 Defete - TITLE o .. »JChange [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS ’

CTY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 exeg)

changed, or on an attachment with an add&ss, with all other j

S
SIGNATURE AND TYPHED Ol

SIGNATURE:

AL ARG
ITED NAME OF SiGl

wered.

%ﬁj& Jﬂth B"Deﬁ)x "

e el

235~

W 19 )63 Gy5-30LD

QOFFICER OR DIRECTOR Date

Daytime Phonhe #

|

CR2E034 (10/02)



