——

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9500000G60S

1. Entity Name

HEARTLAND SAFETY CLOWNS INC.

Principal Place of Business

2227 SPARROW AVE.
SEBRING FL 33822

Mailing Address

SEBRING FL 33822

2227 SPARROW AVE.

2. Principal Place of Business 3. Mailing Address

i

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90005 049 ****70.00

yurav-

gois C-fav\ada NUeE kor (ssamada BVE
Suite, Apt. #, etc. ! . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State (;ity State 4. FEI Number Applied For
CELC R Ee f’_)EéYZI ng £ 65-0554039 Not Applicable
:;% g 20 LL-CSOTnK N -332%'70 L??gfwﬁ ) 5. Certificate of Status Desired a2} Ee%gesq&?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N .
™ Shed Jilione
~ T HIGGINS, THOMAS A ST T e T iR ~ Street-Address’(P.0.'Box Number is Not’Accepiable)
2227 SPARROW AVE.
SEBRING FL 33822 g&O 4 Ceaxado AU __
ity * . inp Code
SERCno FLJ A3%70

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'e)nt. or both, in the state of Florida.

SIGNATURE *M R. UM@-»J-——

P

|} 2l a0od

Signatura, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agent signaturs required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing " $5.00 May Ba Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department ot State
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Delete LTILE [ change ] Addition
NAME VILLONE, SHERI NAME
sTReET ADDRESS | 4801 GRANADA AVE STREET ADDRESS
ov-st-zp | SEBRING FL 33870 CITY-5T-2
TITLE T 1 oelste TILE O change 3 Addition
HAME VILLONE, JEFREY D NAME
streeT AnoRess | 4801 GRANADA AVE STREET ADDRESS
CITY-ST-2PP SEBRING FL 33870 CITY-ST-2IP
TITLE v . O Delete TIMLE I change [ Addition
NAME ADAMS, GARY J NAME
STREET ADDRESS | 4819 6TH ST STREET ADDRESS
CiTY-ST-ZIP SEBRING FL 33870 CITY-ST-21P rren ‘
TILE T O Delste e §& Change [ Addition
NAME HIGGINS, THOMAS HAME —
STREET ADDRESS | 2227 SPARROW AVE STREET ADDRESS (-{ 61> /’ & RO/ ’UM& 4/6:
anv-s1-2¢ | SEBRING FL 33872 ovsie |5 EQANe , FL, 239 2¢
TLE T [ Detete Tme [ Change [ Addition
NAME HIGGINS, BARBARA M NAME
STREET ADDRESS | 2227 SPARROW AVE . STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-5T-2PP
TILE [ pelste T O change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation qr the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; 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.

SIGNATURE: L \ROGMNRA LR EQUIRED:

1/2/ Foo4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cavtimme Prone ¥

CR2E037 (10/00)



