2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000061434
1. Entity Name May 17, 2000 8:00 am
CLOWNING AROUND WITH CINDER-RELLER AND COMPANY, Secretary of State
05-17-2000 90931 042 ***150.00
Principal Place of Business Mailing Address
7651 QVERLOOK DRIVE 765¢ OVERLOOK DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-€303
[T RTE 1 URT L RV
R s v R AR ER O
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0888807 Appiied For
Not Applicable
Zipt =0T [ Country” Zlp T Courtry 5 -Cerlificate of Status E-}esire- . a V H$B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
RELLER, LUANNA -
y Street Address (P.O, Sox Numper is Nol Acceplab!
7651 OVERLOOK DRWE i re ox Number is cceplable)
LAKE WORTH FL 33467
City FL Zip Code

DATE

* Tocting s sece o | atorMAY 1,2000 Fap wil bo $s5000 | ' SeienCompagnfiarcig - $5.00 way oo
= ’ ! - Trust Fund Contribution. ] Added to Fees

(See criteria on back) 8 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11

TLE PSTD ) O pelete TITLE [ Change  [] Addition

NAME RELLER, LUANNA NAME

steer aooress | 7651 QVERLOOK DRIVE STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§1-2IP -

TITLE 7 Deiete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE [ elete TITLE [ cChange [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7P oITY-g1-2IP

TNLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP CITY-SI1-71F

TMLE [ Deiete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

13. | hereby certify that the information suppiied with this fiing dees not qualify for the exemption stated in Section $19.07(3Xi), Fiorida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation ar the recaiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Blockyd 2 if
changed, or on an attachment with an address, with all other likg empowered. 56 (,,

. g BT E S P ’ . o -
, LuBana g%[&r %S@ox O
AE AND TYPED CR PRINTED NAME OF AGNING OFFICER OR DIRECTOR Dats Daytime Phone #

- N

SIGNATURE:

CR2E034 (9/99)



