' - FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS% cr%%ﬁ%;f)(())i’ g;{g?eam

DOCUMENT # P93000078432 05-02-2003 90742 010 ***150.00

1. Entity Name

SPEEDO, THE SPEEDWAY CLOWN, INC.

Fn

Principal Place of Business Mailing Address

2. Principal Plage c‘a_f}us‘mess % 3. Mail‘mg_Address ‘ /
RV Gt A e S ™ MY
uite, Apt. #, etc.

Suite, Apt. #, etc.

VRGN RN

& CHECK HERE IF MAKING CHANGES

-

Cined Sigle . it & Stag 4. FEI Number Applied F
/ 7&2"&_ Seen/ 75 7Y/ 5:?5‘;{/ é;ﬁ/ﬂfsf ;YA’ * 85453487 Nilp Aipli:arble

5. Certificate of Status Desired

34? gf Count@ Z_?l/#é’f’ untry | 58.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent

TYLER KENT W.

i

e Ty/ea Kewt L.
oue - fA

Street Addé is’(’? B%{ﬂlgﬁeﬂi/lgt;c%ab\e)
v Slved Spemas  FL| 5Ty

8. The above named entity submitg#his statement for the purpose of changing its registered office of registered agent, abath, in the State of Florida. | am famifiar with, and accept

A the abligations of registeged . /
SIGNATURE _ rj'f L ] 4—'7—7'05 P

Signature, typed or prl'\ted name of registsréd agent Mﬂ’e |@\cabte‘ (NQTE: Fegistered Agem signature reguired when rainstating) DATE
1
AﬂFILE N?V:DIEJ!S T:Esvtgli“sgégg 00 9, Election Campaign Financing $5_00 May Be
er May 1, ©e e B Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TinE DP o [ oelzts T oF - A//- PIYA R(crange ] Additon
e TYLER KENT W. e T/t . A Y7,
steeT Aooeess | 9468 S. MILITARY TRAIL A4 STEETADDRESS | ST I &, A 6'7 ’ .
arv-srae | BOYNTON BEACH FL 33436 avsw |\ SWse Spegs 7 B¥HEE
TITE 7 Delete TITLE . ” [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IP
me ’ RO *Ooelete — TITLE : : [J change = [T Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ] CITY-ST-2IP
TILE ] pelete TIms [ Change [ Addition
NAME NAME
STREET AhoRess STREET ADDRESS
LT-ST-P CITY-ST-ZIP
ﬁlTL.E'"_:_ K ] Delete TILE [ Change [ Addition
NAME “ 7 HAME
STREET ADDRESS™ STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
THTLE [ petete TITLE T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate 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 empowgad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wity an address wilh all other like empowered. .

/]

SIGNATURE: 42903 352-625-({75%

Cate Daytime Phone #

AY G600

CR2E034 (10/02)



