FILED
2004 NOT  RUAL REPORT J ATION Mar 09, 2004 8:00 am

1. Entity Name 03-09-2004 90015 040 ****51 25
CENTRAL FLORIDA WORLD CLOWNS, INC.
Principal Place of Business Mailing Address
611 N. MILLS AVE. 611 N. MILLS AVE. --
P. 0. BOX 536427 P. 0. BOX 536427
ORLANDO, FL 32853-6427 US ORLANDO, FL 32853-6427 LS . o
1l
2. Principal Place of Business 3. Mailing Address “”l' “”H“ I‘III I|||l ﬂm Ilﬂ Ilm I n III Iml Imlm ﬁ I|
Suife, Apt. #, etc. Suite, Apt. #, etc. 02152004  ¢hg-NP CR2EG37 (10/03)
City & State City & State 4. FE! Number Applied For
59-2971982 Not Applicable
Zip Counlry Zip Country " : $8.75 Adaitionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— R - e e Name ” o _ _
LEMOINE, THOMAS 0sEN FEwo, Mavacive ~ _
7018 LAKE MARSHALL DR Street Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32819 /a _% ‘js Wiat TER JPRINGS foeve .
City Zip Code
Wynmzt Spaimes FL | 32708
8. The above named entity submits this statement purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE PIRAOE L e ROSOVFELD, PRSI PEWT )A ').b) oy
Slgmre,lypedaprmedﬂneufregm(gdaqmtammed (NOTE: Agent requaed wh W) DATE ) 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payehle to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
r
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VPD ﬂ Delete TME [J Change ] Addition
NAME MORAN, BONNIE NAME
STREET ADDRESS | 5487 ALADALE COURT STREET ADDRESS
CiTy-ST-2P ORLANDO, FL 32839 CITY-5T-2P
TITLE VPD O Delete TiLE Fo Crangs [ Addition
NAME ROSENFELD, MADELYNE NAME
STREET ADDRESS 1034 WINTER SPRINGS BLVD STREET ADDRESS
Y- ST-2P WINTER SPRINGS, FL 32708 CrY-ST1-2P
TIE D Delet TINE e O Crarge [ Adtition
NAME IGO, ELLA NAME REv G Iive, Pcérwf oAk Le s
STREET ADORESS | 173 WILLOW AVE | smmwoness | 1323 L ga3A .
omY-s-2° | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P g Ruanoe, FL 32504 -
TME sD O petete me VPO Change L] Acsilion
HAME BURNS, CAROLE NAME
STREET ADDAESS | 1103 AVE F STREET ADDRESS
cITy-ST-2P ORMOND BEACH, FL 32174 CITY-S7-2P
TE D [ pelete ME [ Ghange ] Ascition
NAME BURNS, JAMES NAME
STREET ADDRESS | 1103 AVE F STREET ADDRESS
CrY-sT-ap ORMOND BEACH, FL. 32174 CITY-5T-2P
e PD 3 Detere TE P & Change T Addition
RAME LEMOINE, THOMAS NAME R
STREET ADDRESS | 7018 LAKE MARSHALL DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-ST-2P
12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execuls this report as required by Chapter 617, Florida 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 emRowered.
SIGNATURE: ll go oty ) J-J [ (y07)648- OOoLt/
oFAceR on dRE ] Deytme Phone #




