o
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # V17286 Secretary of State
1. Entity Name 02-21-2003 90213 033 ***150.00
LOLLY POP & DOT CLOWN COMPANY, INC. '
Principal Place of Busingss Mailing Address
1361 SE 3RD TERRACE 1361 SE 3RD TERRACE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0318442 Not Applicable
Zip Country Zip Country . Certficate of Status Desied ~ [] 9975 Additional
e — . L e e emm e | TR ST L L o -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; -
GNAN. DOUGLAS Deoonie Qo Carignan
CARIGNAN, DOUGLAS H .
Street Address (P.O. Box Number is Not Acceptable) Q
1381 SE 3RD TERRACE
POMPANO BEACH FL 33969 \3)% \ S = ?.“_d T‘e_‘_(—
S Y Z‘e—fae
‘L ©o QA Weoe FL A0 0O
8. The above named entity submits this statement for the purpose of changing its registered office or regiskred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ' . .
SIGNATURE A )p.t_.Q laﬂn ({0__,14 A -\R-DA
Signayuré, typed or printed name of registerad agent and titls if applicable. (NOTL.#0isterad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
After May 1,2003 Fee will be $550.00 8 iﬁ;"ﬁznaag’oﬁ“r?gug::‘_"c'”g f%gqo"g?‘; be
Make Check Payable to Florid9 Department of State
10. - OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE ' W Delete TITLE [ change [ Addition 3
NAME NAME <
STREET ADDRESS STREET ADDRESS ;S
CITY-ST-2IP CITY-ST-ZIP 2
TMme STD [ belete TILE [ Change [T Addition %
NAME CARIGNAN, DEBBIE ANN NAME
streeT AD0RESS | 1381 SE 3RD TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
TITLE [ Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TIME 3 Delats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-7IP .
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwjth an addrass, with all other like empowered.

SIGNATURE: ?‘WE@%’?E Ci25:0 A -~ 15-d3  QS4-T1R8-oMY

Data Caytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcea}mﬂecmn

F—y



