T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS NERORT (UBR Jan 21,2003 8:00 am

LS T) |

DOCUMENT # P97000018469 T Secretary of State :
1. Entity Narme 01-21-2003 90155 034 ***150.00
CLOWN SHOES AND PROPS, INC.
Principal Place of Business Mailing Address SvanmugQ
23313 SO DEWEY ROBBINS ROAD 23313 SO DEWEY ROBBINS ROAD
HOWYEY IN THE HILLS FL 34737-4002 HOWYEY IN THE HILLS FL 34737-4002
2. Principal Place of Business 3. Mailing Address H"”m ”I m” llmllm "m "mllm “IH m" Iml II"' 'l'”ll]
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e _ e e | N 50840070, . fgfemedte |
Zi Countr Zi unt; it
P ountry P Country 5. Certificate of Status Desired 0 $8'75 Addmonai
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
SCOTT’ WAYNE A Street Address (P.O. Box Number is Not Acceptable)
23313 SO DEWEY ROBBINS ROAD
HOWYEY IN THE HILLS FL 34737-4002
, City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicabla, {NOTE: Registered Agant signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) :
. El C Fi
Atter May 1, 2003 Fee wil be $550.00 * st e Compten 0 01 55,00 May ge
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D {7 Detete Tme {JChange [ Addition g
NAME SCOTT, WAYNE A NAME 2
STREET ADORESS | 23313 SO DEWEY ROBBINS ROAD STREET ADDRESS 3
erv-st-zp - |HOWYEY IN THE HILLS FL 34737-4002 CnY-ST-2IP 3
&
TITLE D [ Detete TITLE [ Change [ Addition 5
NAME SCOTT, MARGARITE J NAME
STREET ADDRESS 123313 SO DEWEY ROBBINS ROAD STREET ADORESS
— e ] SN B LI LI O P A a iy st T e r e ezl e | ————— p L e e e e = b i e — . .
om-st-2¢ — | HOWYEY IN THE HILLS FL 34737-4002 CiTY-§T-2P e
TITLE ‘ O Delete . TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ celete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [ Change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an afficer or director
of the corperaticn er'the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachment with an address, with all other like empowered. v
; ALY, Al M U 24N A/ 7 T/
SIGNATURE%/”'J’%’K'J 7 g@ﬁa%[ﬁ@ﬂf#*ﬂéfz A Sco f [~16-63 309 -3294-323¢

5 IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cals Daytime Phone #




