2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34575

1. Entity Name

CENTRAL FLORIDA WORLD CLOWNS, INC.

Mailing Address
611 N. MILLS AVE.

Principal Place of Business
611 N. MILLS AVE.

P. 0. BOX 536427 P. 0. BOX 538427
ORLANDO FL 328536427 ORLANDC FL 32853-6427
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

AT R

] CHECK HERE IF MAKING CHANGES

FILED

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90233 008 ****61.25

AT

City & State City & State 4. FEI Number 59.29?1982 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . .- - Name_ .. B
- ' o “THomAS LEmoive i
TERRY, B|L|.f" v Street Agddress {P.0. Box Number is Not Acceptable)
696 BERWICK DRIVE 7018 LAKE MARSHA DR,
WINTER PARK FL 32792
. ]
S0 City Zip Cod
w : O LPLANYO FL 32 3!911

mns this statement for the purpose of changing its registered office or registered agent, or both,

/// O THomAs LEMoINE | Feesipgn

8. The above namet bty

the obligalio istefed agent

SIGNATURE

in the State of Florida. | am familiar with, and accept

2/ o207

§annture typecr ar printed name of registarad aﬁ/nt and litle if applmable {NOITE: Registerad Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE i5 $61.25
Added to Fees

Make Check Payable to
Ftorida Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD Delete TITLE vFPU [ Change  @eAddition
NAME ELLENWOQD, LUCILLE A NAME fhonr Mokt Cr.

streeT aDoRESS | 3180 BARBADOS CT steersooress | ST Auanoace

omv-s-2¢ | APOPKA FL 32703 ov-stze | oL Amvas, Fe 3223

TILE D = Celote TILE vEo [ Change [ Addition
NAME TERRY, BILL NAME MAPELTVE Ko SLN{%M

streeT ADDRESS | 696 BERWICK DRIVE sTREET ACDRESS | 7034 whet rEx Spains

cv-s1-2F | WINTER PARK FL 32792 CY-ST-IP | L TEIL SAINGS , FL 5 Z'Io g

TME PD- O] neaé™ — me — DT oo - -= - -Qf Change  [[] Addition
NAME IGO, ELLA NAME

streeT anoress | 173 WILLOW AVE STREET ADDRESS

omv-size | ALTAMONTE SPRINGS FL 32714 o-s1-2¢

1LE SD A velete TITLE 3 [ Change Addition
HAME KAPLAN, GERALDINE NAME cae-€ B"’ﬂ"‘“

sTReeT aDoress | 536 #22 ORANGE DRIVE sreeT AooREss | j103 Aver ve

env-s2¢ | ALTAMONTE SPRINGS FL 32701 arv-st-ze | R ment mzﬂcﬂ Fu 321714

TILE 1D K] Delete TITLE 0 [ change &8 Addition
NAME HERLEY, DAN HAME TAMS But s ¢

steeer ooress | 1025 ECONLOCKHATCHEE TRAIL STREET ADDRESS | 7703 A yewve

CITY-ST-ZP ORLANDO FL 32825 CITY-ST-27 O monr pBusck, Fi ;u’r‘f

TITLE VPO 3 pelete TTLE [ %) Crange (] Adition
NAME LEMOINE, THOMAS NAME

sTREET aRess | 7018 LAKE MARSHALL DRIVE STREET AODRESS

CITY-ST-7IP ORLANDO FL 32819 CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplegnental report is true an
Wsiee empowered to execute this report as required
dn address, with all othenlike e

7
SIGNATURE:

of the corporation or the recewey
changed, or an an attachpreniwj

-\ L
Al

owered,

r i

)

does not qualify for the exemplion stated in Section 119. 07{3)(}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oZ//d/ o3

Y07- 352~ 196 /

pelirrs

e o PR MEETAEE SO RIDESTAD

Date Daytime Phone #

CR2PFNA7 {(10/02)



