2001 _l‘lNIfFORM BUSINESS REPORT (Il.lBR) FILED

DOCUWMENT # N34575 Apr 19, 2001 8:00 am
" Enty e ecretary of State

CENTRAL FLORIDA WORLD CLOWNS, INC. 01192001 9009 043 **6] 25
Principal Place of Business - Mailing Address
611 N. MILLS AVE. 611 N. MILLS AVE.
P. 0. BOX 536427 P. Q. BOX 536427
ORLANDQ FL 32853-6427 : ORLANDO FL 32853-6427
us us
2. Principal Pace of B“S‘"‘[ess 3. Mailing Address H||||||| "” | I I“" I"” “III m "ll I"" ||||”m| "||
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
59'2971982 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | §8‘75 Additional
@8 Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
f ST ST s T T —| Name~ = R —- e o
TERHY, BILL L Sltreel Address (P.O. Box Number Is Not Acceptable)
696 BERWICK DRIVE |
WINTER PARK FL 32792
Ci Zip Code
Z FL |
8. The above named emitﬁf submits this statement for the purpose of changing its registered office o registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and iille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S:$61.25 Trust Fund Contribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D | O Delete TITLE [ change  {J Addition
NAME ELLENWOOQD, LUCILLE NAME
seeT aporess | 3180 BARBADOS CT STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 OITY-$T-21P
e PD t OJ Delete e [JChange (] Addition
NAME TERRY, BILL NAME
STREET AUDRESS | 698 BERWICK DRIVE STREET ADDRESS
eiTY-§T-2IP WINTER PARK FL 32792 cITy-51-21P
e [<WPDT T e et e O oelete e | B - 0T "[Jchange  [J Addition
NAME IGO, ELLA NAME
staeeTaooress | 173 WILLOW AVE STREET ADDRESS
orv-st-2p | ALTAMONTE SPRINGS FL 32714 CiTY-5T-2P
e D } [ Detete e [ change [ Addition
NAME HEINZELMAY, ZHIRLEY NAME
STREeT ADDRESS | 115 QAK| VE STREET ADDRESS
CITY-5T-ZP SANFORDFL 32773 CITY-ST-2IP
T SD | ; X oekete L LY D [Jcrangs 1 Adition
NAME WHITECOTTONNLJNDA HAME Guans LAl LE
streer a0oResS | 8428 LAKE LUCYA\DR STREET ADDRESS | /4 03 AwEnrves F
CITY-5T-2P ORLANDO FLA428 CITY-ST-21P OLmMeng Guhtt, Fo D 0N
TITLE 1 [2] ‘ m Delete TIME TP [ Change [, Addition
NAME KAPLAN, GE E NAME FisH, gonnie )
STREET ADDRESS | 536 #22 0 DRIVE STREET ADCRESS | {414 @ ABSY PRAVE
B ]
orv-sr-2» | ALTAMONTE SPRINGS FL 32701 ov-staP | TITUVILE, Fu 3L 7P0
12, | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Section $19.07(3)(1}, 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required By Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
st VA { hd
it 1
SIGNATURE: AN o 3\o)
¥ R Date Daytime Phone #

L § 11

CR2E037 (10/00)



