2002 UNIFORM BUSINESS REPORT (UBR

FILED

Pgs):?mﬁnENT # P93000078432

SPEEDO, THE SPEEDWAY CLOWN, INC.

| Secretary of State

08-15-2002 90048 002 ***550.00

Principal Place of Businass
9468 5. MILITARY TR. A-9
BOYNTON BEACHFL 33436

Mailing Address
%468 S. MILITARY TR. A-9
BOYNTON BEACHFL FL 33436

2. Principzal Place of Business 3. Mailing Address

07435
AR

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

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65‘0453487 Not Applicable
Zi Count Zij Count iti
P Ly P Ly 5. Certificate of Status Desired O gg'gesq ‘?fe‘:jmc’"m

6. Name and Address of Current Registered Agent 7

7. Name and VAiddress of New Rebis!ered Agent

TYLER KENT W.

T ket W Talen

1230 S. SWINTON AVE.

Street Address (P.0. Box Numbfr is Not Acceptable)

T

DELRAY BCH., FL 33444

74 S, Myl Tary 7x A-4

P,

—

By oo/ s FL [ 35934

8. The above named entity submits this statement for the purpose of changing \'tsﬁgislered

the obligations of registered agent.

— A LR
SIGNATURE (0

office ar régistered agent, or beth, in the State of Florida. | am familiar with, and accept

S]QHEIIUYET typed or printed nama of ;f\'stered agent and title if appficable.

(NOTE: Ragistered Agent signalure required whan raingtating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) N

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ pelete TILE O change [ Addition
NAME TYLER KENT W. NAME
streer aporess | 9468 S. MILITARY TRAIL A-4 STREET ADDRESS
erv-st-ze - | BOYNTON BEACH FL 33436 CITY-ST-2P
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze - | . - CITY-ST-2P B - e .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TTLE (1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CITY-5T-20p CITY-5T-7)P
CTMLE ] pelete THTLE [JChange [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-217 CTY-S7-21P

13. | hereby certify that the information supplied with this fiiindq
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute this report as requ
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A2 SAGIIpEIAE

i A o

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have r
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

BEABVRETG /e,

the same legal effect as if made under cath; that i am an officer or director

Aug 1§, 2002 8:00 am

IGNATURE AND D OR PRINTED NAME OF SIGNING OEEICER B BidferTon

F-1A-0z J&/- 142-938s™

MITURR K

nw

CR2E034 (4/02)




