2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 10, 2007 08:00 Al
DOCUMENT # P02000017687 Secr,etary of State

1. Entity Name
UNITED ARTISTS ENTERTAINMENT INC,

Principal Place of Business Mailing Address
960 N.W. 110 LANE 960 N.W. 110 LANE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

ARG R MACE T

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TaNTDe Ao

43-1951763 Not Applicable
5, Certificate of Status Desired | ?a?a;esq l‘;g:;“"”"'

8. Name and Address of Current Reglistered Agent

0 NW. 110 LANE DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

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 cbigations of ragistered agent.

SIGNATURE
Signature, tyowt of printed narme of regittered agert and ttle  spplicable. {NOTE: Rogistated Agant signatura requited wher: reinetaling) DATE
Y . 9. Election Campaign Financing $5.00 may Be
Aﬁor *Eyﬁ?%%‘rpszl:m1gg 3350_00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS |
TALE DP
NAME MIEDEMA, EDWARD G
STREET ADDRESS | 060 N.W. 110 LANE
CITY-ST-2P CORAL SPRINGS, FL 33071 Un D DI‘”‘IEq?E‘!n?
e D4 180 7-B30023-004 150, 0
HAME ]
STREET ADDRESS
CITY-51-3P
TMLE
HAME

atrstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2°P

THILE

NAME

STREET ADDAESS
CITY-57-2P

TIRE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby cenil“;.;| that the informaton suppiled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowerad to 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 attachment with an address, with all other fike empowered.

SIGNATURE: __ ( Sk Gorer : L 'é'fgﬂgo"l

DIGMATURE AND TYPED OR PRINTED NAME OF RGNING OFFICER OR DIRECTOR

Daytrma Phone #




