2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000020139

1. Enlity Name

BIG TOP ENTERTAIMENT, A CLOWN COMPANY, INC.

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90015 010 ***150.00

Principal Place of Business
155¢ LEEWORTH LANE
JACKSONVILLE FL 32221
us

Mailing Address

£.0. BOX 238

JACKSONVILLE FL 322200238
us

2. Principal Place of Business

3. Mailing Address

WA I

Suite, Apt. #, etc.

Suile, Apt. #, stc.

[W’CHECK HERE IF MAKING CHANGES

GILLESPIE, PGRTIA
1554 LEEWORTH LANE
JACKSONVILLE FL 32221

City & State City & State 4, FEI Number 59‘3649054 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e —— e — Name _ o

Strest Address (P.C. Box Nurber is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famlliar with, and accept

Signature, typed or printed nama of ragisiered agent and title if applicable:

(NOTE: Ragislered Agent signature required when rginstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME £ DP O Celete TITLE of E}/Change [ Addition g
NAME < GILLESPIE, PORTIA NAME Giilesgic, ¥or Yo g
STREET ADDRESS | 8436 AMBLESIDE COURT STREET AODRESS | [5°5" 4 Leewor 1 bane 3
orv-si-Ze | JACKSONVILLE FL 32244 ov-st2p | Fack sonvi Hle, FiL3aaal Q
TITLE 3 Delete THLE O Ghange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

CTME [ pelete TITLE [OJchange [ Addition
NAME - N IRV
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me T e 3 Detete TMLE [ change [ Acdition
NAME s . ' NAME "
STREET ADDRESS |41 "7 7y = % 50 “* f STREETADDRESS | . ., ., .
CITY-ST- 2P o CITY-5T-2IP o .o

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
indicatéd on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmenit with an address, with all other like empowered. CL .
SIGNATURE: Sﬂt@l?ﬁm‘f%ﬁ%' \EQUNERL L. Gilles pie I 6]o3 (904 796-0099
Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date




