2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061434

1. Enlity Name

CLOWNING AROUND WITH CINDER-RELLER AND COMPANY,

Principal Place of Business

7851 OVERLOOK DRIVE
LAKE WORTH FL 33467

Mailing Address

7651 QVERLOOK DRIVE
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, et

Suite, Apt. #. efc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90108 004 ***150.00

(PRIRIPIY/L I Y

DO NOT WRITE IN THIS SPACE

K

N

City & State City & State 4. FEI Mumter 65'0888807 Appied For
Mot Acpicabe
Zi Countr Zip Countr it
P 4 t uniry 5. Certficate of Status Desred [ ?ggg?q ngjﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

RELLER, LUANNA
7651 OVERLOCK DRIVE

Street Address (P.O. Box Numier is Not Acceptable)

LAKE WORTH FL 33467
City F 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
SIGNATURE
Signature. typed or orated name of registered agent ano e it ap;:hcai:\e/—weﬂ?. Segistered Age~ sigrature recired whes re sl rg) DATE
9. This corporation is eligible to satisty its intangible ENOWHT FEE IS $150.00 . - )
10. £lection Campaign Financin
Tax filing requirement and elects 1o do so. Aiia 4, 2007 Faa will be $550.00 pag Y $5-00 May Be

{See criteria on back} U liake s..hec.( :"njas 12 io Depairiment of Siate Trust Fund Contrbuton. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE PSTD ] oalee *I1LE [Jcharge [ &detion
NAME RELLER, LUANNA HAE
streeT a00RESS | 76861 OVERLOOK DRIVE STREET ADDSESS
CITY-ST-72I8 LAKE WORTH FL 33467 CITY-8T- 4P
TITLE [ Delete THTLE [] Coange [ Additen
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-5T-21P CITY-§7-21P
TILE 1 pelete TITLE [J Change  {] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-51-21P
THLE 1 Delate TILE {JCrange ] Addiien
NAME NAME
STREET KDDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-71°
L [ Delate TITLE [Jchenge [ Acditon
KAME NAME
STREET ADDKESS STREET ADTRESS
CITY-57-21P GITY-5T-2IP
TITLE O pelere TITLE [Jcharge [ Adetion
MAME NAME
STREET ACCRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
inclicated on this report or supplemeniat report is true and accurate and that my signature shail have the same legal effect as if made undor aath; that | am an officer or director
port as required by Chapter 807, Florida Statutesy and that my

of the corporation or the receiver ar

ustes empowered to execute th
changed, or on an altac\hmem W

n addres with ali other like g

Lo

ered

), Florida Statutes. 1 further certity that the information

name appears in Block 11 or Block 12 if

/ T Do) 5el-967- d//‘/

sfnmuns AND TYPED OR PRINTED NAME OF SIG !NC’ OFFICEH OR DIRECTOR

[ lP Dayire Phone o

/

[FRFIV.IT)

CR2E034 (10/00)



