FILED

2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P95000020550 *“~ - 03-13-2003 90100 014 ***150.00
1. Entity Name
FRECKLES THEATRICAL AND CLOWN SUPPLY, INC.
Principal Place of Businass Mailing Address
5509 ROOSEVELT BLVD. §509 ROOSEVELT BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Address ' l""m “' llm mn ""”lm Hm ""I ""I "‘Il m" m" ,m ",!
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEl Number Applled For
59’3328634 Not Applicable
zp Country Ze Country §. Certiiicate of Slatus Desred ~ [J ~ 98-79 Addltional
. Fae Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registorad Agent
- = 4 - - - Y e~ - - - .—-‘.Nm.-_-—-—--;s—-.—.:-'—.---..-- - - - .
GOO ,J ”H T P ’ Street Address (P.0. Box Number is Not Acceplable)
1377 CASSAT AVE i
JACKSONVILLE FL 32205
Ty . City FL | Zrcoce
B The above name;j entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the Stae of Florida. | am familiar with, and accem
the zhligations of registersd agent.
et e - 3
SIGNATURE AR Y
. Sigreture. typed or olintad nlmq?iw agent ahd iite if epplcabie. (NCTE: Registerad Agent aignatire required when reingtating} DATE
/ FILE NOWI!t Fi:gf S $150.00 ' 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
Make 1t(‘:he::k Payahie to Florida Department of. State
10. b QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D K O teleta g Rt ] O Change [ Addition | &
NAME ANDERSON, JACK E & . | NANE ' =]
s anoeess | 4560 SUSSEX AVE. STREET ADDRESS 3
CITY- §T-21P JACKSONVILLE FL 32210 oITY-S1-21P g
e D [ peteta TITLE O changs [ Addition %
NAME ANDERSON, ADRIENNE M NAME
swreeT aporess | 4560 SUSSEX AVE. STREET ADDHESS
crv-st-ze | JACKSONVILLE FL 32210 GrY-S1-70
LE . O pelets e ] change [ Addition
e e BRI SR TN DU e o
STREET ADDRESS | - STREET ADDRESS T T e
Y- §1- 2P CITY-ST-21°
TILE T pelets TIMLE [0 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-$T- 2P
e ] Delete TmE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CiTy-§7-2P
TITLE O pelste ME . [ Change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-7P

12. | hareby certify that the information supplied with this lLIing does not qualify for the examption stated in Soction 119.07(3)(). Florida Statutes. ! further cartify thet the information
indicaled on this report or supplemental report is frue 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 Iha racakver or trustes ampowered o execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an aderess, with all other like empowered.

SIGNATURE: %ﬂ(&‘fﬁﬁﬁ&ﬂ@_@ﬁ RERVER AR RRSev  2-A5-00, 4 38855
WMEMDMEDORPHIMEDNMEOFMMEROHMIEMR Data Daytime Prone ¥ N




