2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H21588

1. Entity Name

SMILEY THE CLOWN, INCORPORATED

Principat Place of Business

C/O MATTIE JOHNSON WILLIAM

Maiting Address
C/O MATTIE JOHNSON WILLIAMS

15004 SW 113TH CT 15004 SW 113TH CT
MIAMI FL 33176 MIAM! FL 33176
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

__Suite, Apt.# 8tc..

e T e o o

i T |

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90055 015 ***150.00
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< s O NOT WHITE IN THIS SP) SPACE

-

:

City & State City & State 4. FEI Number 65_0143663 Applied For
Not Applicable
Zi t i Count
P Country r Zp cuntry 5. Certificate 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
MATTIE JOHNSON WILLIAMS
Street Address (P.Q. Box Number is Not Acceptable
15004 SW 113TH CT ’
MIAMI FL 33178
City FL Zip Cade
8. The above named entity submits this statement for the purpose ofchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registersd Agent signature raguired when reinsiating) DATE
e .
—.| .9 Tnis corporation Is eligible to satisty its intangiole _ FILE NOW!!! FEE [S $150.00 <z |- 10.. Election Campaign Financing. - $5.00:May Boe=.. -

~ Tax filing requirement and Y el5cts to 00'so.
(See criteria on back)

A'ﬂer MAY 1,2 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

i

CR2E034 {10/00)

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 3} Delete TITLE CJchangs [ Addition
NAME JONES, MATTIE JOHNSON NAME
STREET ADDRESS | 15004 SW 113TH CT STREET ADDRESS
CITY -§T-7iP MIAMI EL , CITY-§T-7IP
TITLE D 7 Detete TE [ Change  [] Addition
NAME SIMMONS, DELORIS HAME
STREET ADDRESS | 421 SW 29TH AVE STREET ADDRESS
CITY-51-2P FT LAUDERDALE FL. CITY-sT- 2P
e D 1 Delete TmE [ Change [ Addition
NAME THOMAS, GENITHA NAME
sTReeT ADDRESS | 3357 FRANKLIN AVE STREET ADDRESS
CITY-ST-7P COCONUT GROVE FL CITY-ST-2PP
TImLE [ pelete TITLE (7 Change [ Aadition
NAME NAME
=T STREETATDRESS] ™ = . STREET ADDRESS. _
CITY-ST-2IP A B S
TILe [J Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ CITY-ST-2IP
TIE - [3 pelete TITLE O change [ Agdition
NAME NAME
STAEET ADORESS STREET ADDRESS
GIY-ST-7IP CITY-§7-71P

changed,

SIGNATURE: 7{77

ar on an attachment with an address with alf o

r Ilke‘empowered

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2~)7-200) 3259335440 | #1

snruruns AND Tvpaoyﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phona #

3

\

H s R T O AT~



