2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F25065 ecretary of State
1. Entity Name 04-07-2003 91041 028 ***150.00
WOMETCO FLORIDA AMUSEMENTS, INC.
Principal Place cf Business Mailing Address
C/O MICHAEL S. BROWN C/O MICHAEL S. BROWN
3195 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD.
e e H"“" ml ”"] ”m ""l I‘m Im mn M“ |||" Ilm N” ”I” 'l”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
58-2076031 Not Applicable
2 Country e Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, THOMAS W. Strest Address (P.O. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD. .
CORAL GABLES FL 33134
' City FL | 2P 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
F“#IE Nowil ';EE I'SI $150.00 9. Election Campaign Financing $5,00 May Be
Atter May 1, 2003 -ee Wi I be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
: -10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c [ Detete TITLE [ Chenge  [J Addition
nme  [-HERTS, ARTHUR H. NAME
sTreeT ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
OITY-ST-2P CORAL GABLES, FL 0 C{TY-ST-2IP
TITLE vV ] Delete TILE O change  [C] Addition
NAME BROWN, MICHAEL S. NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GALBES, FL 0 CITY-ST1-2P
TILE S [ Delete TILE [ Change [ Addition
NAME KRAUSE, DAVID NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
omv-s1-2p | CORAL GABLES, FL 0 CITY-5T-2IP
TLE P 3 celete TLE O change [ Additicn
NAME SMITH, THOMAS W. HAME
street ADDRESS { 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-ZP CORAL GALBES, FL 0 cITY-5T-2IP
TILE 1 Delete TITLE [ change  [_] Add?ion
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP . . CITY-5T-ZIP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
tpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/zﬁ&z %S%Mo

D NAME OF SIGNING OFFICER OR DIRECTOR aTa - Daytime Phona 4

12. | hereby certify that the informgtion §
indicated on this report or supplemgntal report is trye and accurale A
of the corporation or the receivg d =
changed, or on an attachipe

SIGNATUR

CR2E034 (10/02)



