2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25065 FILED
1. Enty Narme Apr 27,2000 8:00 am
WOMETCO FLORIDA AMUSEMENTS, INC. ecretary of State
04-27-2000 90026 028 ***150.00
Principal Place of Business Mailing Address
C/0 MICHAEL S. BROWN CfO MICHAEL S. BROWN
3195 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 331346801
F P s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-2076031 ] INot Applicable
2 Country 4l Country 5. Certilicate ot Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM“H' THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zin Cade

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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect — ‘
) . C aign Fin
Tax filing reguirement and elects to do so. After BJAY 1, 2000 Fee will be $550.00 Tr;z;:t\gznda(r;n;tlrigbuﬁ;:ncmg 0 fdsd-eocﬂohflzzfe
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e C [ Delate TIMLE [ Change [ Addition
NAME HERTS, ARTHUR H. HAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-87-2IP CORAL GABLES, FL 0 CITY-8T-7IP
ME v O delste me [Jchange ] Addition
NAME BROWN, MICHAEL S. NAME
siReeT ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
orv-st-z¢ | "CORAL GALBES, FLO : - arv-stze T - T R T
THLE S 1 Delete TITLE Ml crange [ Addition
NAME KRAUSE, DAVID NAME
streeT anoress | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-$1-2P CORAL GABLES, FL 0 CITY-§7-21P
TLE P O Delete TITLE Cichange [ Addition
HAME SMITH, THOMAS W. NAME
sTReeT ADoRESS | 3195 PONCE DE LEQON BLVD. STREET ADDRESS
CiTY-ST-ZiP CORAL GALBES, FL 0 CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change  {_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NaE HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /\ CITY-ST-2IP

CR2E034 (9/99)

13. | hersby certify that the infofmaljan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplementai 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 director
of the corporation or the rceiv r or trustee gopowered to gxeeI®e thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an ag , with alLa#er like g wered(‘
IS M
STt U S 2l [305)528- 0000
ECTOR \

EIGNATURE: L%/ ™ Daytms Phore #




