R X

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000609

1. Entity Name .- ]
HEARTLAND SAFETY CLOWNS INC.

AR R VO 1 12

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90032 039 ****70.00

Principal Place of Business * ~ 7 "4 7 Mailing Address

PR
P T L
2227 SPARROW AVE- *- = """ 2227 SPARROW AVE,
SEBRING fFL 33822 SEBRING FL 338723734
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE! Number Applied For
65 0554039 Nat Ay
Zp Country Zip Country 5, Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

—HIGGINS, THOMAS A~ — oo ] )

Street Address (P.O. Box Number is Not Acceptablé)
e, e R ——mre - - i -

o e ——— s L

2227 SPARROW AVE.
SEBRING FL 33822 o 5o Gode
‘ FL
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE- Registared Agant signalure required when remstating) DATE
FILE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gortribution. Added to Fees Department of State
. Lt '
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AR | 2 LW O peg mE Ol Chenge [ Addition
e * | VILLONE, SHERI R Nave
STREET ACDRESS | 4801 GRANADA AVE STREET ADURESS
CITY-57-2IP SEBRING FL 33870 CITY-S7-2IP i
me L, AT Lo L (2 Deles TITLE [T Chenge [ Additior
nme” - ('VILLONE, JEFREYD "~ - RAME
STREET ADDRESS | 4801 GRANADA AVE - STREET ADDRESS
CITY-57-2IP SEBRING FL 33870 . CiTY-57-2IP
MLE v [ petete TITLE [ Change [ Additior
HAME ADAMS, GARY J T
STREET ADDRESS | 4819 6TH ST STREET ADDRESS
CATY-ST-2p SEBRING FL 33870 CiTY-ST-7p )
TITLE oo T Cloeee - ~ @ me [ Change [ Additior
NAME HIGGINS, THOMAS NAME
STREETACDRESS | 2297 SPARROW AVE STREET ADDRESS
CITY-57-2IP SEBRING FL 33872 CITY-ST-2P
TLE T ] pelete TIME [ Change 1 Additior
HAME HIGGINS, BARBARA M NAME
STREET ADDRESS | 2997 SPARROW AVE - STREET ADDRESS
CiTY-S7-2ZIP SEBRING FL 33872 CITY-8T-2IP
TITLE O peiste TILE [ Change (1 Additior
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3){1), Florida Statutes. 1 further cerlify that the infermation

indicated on 1his report or supplemental report is true an

accurate and that my signature shall have the same iega! 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ SN GIRAT IR RECLSRERR. vinone

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Daynme Phong #




