_2001 UNIFORM BUSINESS REPORT (UBR) FILED

_‘ :
DOCUMENT # J08109 May 11, 2001 8:00 am
1. Entity Name Secretal y Of State
UNIVERSAL STUDIOS WATER PARKS FLORIDA, INC. n
05-11-2001 90029 040 150.00
Principal Place of Business Mailing Address
6200 INTERNATIONAL DR. C/C P.O. BOX 5023
ORLANDO FL 32819 NEW YORK NY 10150-5023 e =T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59‘2656726 Apnlied For
Not Applicable
z Count z Count it
P ountry P euniry 8. Certificate of Status Desfred ] ?{?e'zgql'j\irdgé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CK, MICHAEL
EIZ'gO “\,HrglgNATlONAL DR. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City F L Zip 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 printed name of registered agent and litle it applicable {NOTE- Registered Agent s.gnalure required when scinstating) DATE
8. This corporation is eligible o satisfy its Inlangible FiLE NOW!!! FEE IS $150.00 oot -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 10. feohon Campaign Financing 0 $5.00 may Be
o rust Fund Contribution, Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delete TiE VP EfChange O Aditon | 3
NAME BLACK, MICHAEL HAME =]
STREET ADDRESS | 6200 INTERNATIONAL DR STREET ADDRESS S
cry-sT-2F | ORLANDO FL CITY-57-21p <
3 od
TIRE D B 0elete e p , Clchange  Sgaiton | &
NAME MORAN, MICHAEL NAME Gumpel, Glenn ol
STREET 40DRESS | 6200 INTERNATIONAL DRIVE smeET eSS | (a0 Universad Gty Plaze
CITY-ST-71P DORLANDO FL CY-ST-21P inrversad Ceby CA gi6 0k
THLE D C1 Delets TITLE [ Change ] Additien
HAME RANDALL, KAREN NAME
streeT ADDRESS | 100 UNIVERSAL CITY PLAZA STREET ADDRESS
CITY-ST-21P UNIVERSAL CITY CA 91608 CITY-ST-2IP
TIILE v Melete TITLE [ Changz [ Addition
HAME BUSCEMI, PAUL NAME
STREET ADORESS | 800 THIRD AVE, 6TH FLOOR STREET ADDRESS
ClTY-ST-21P NEW YORK NY 10022 CiTY-ST-219
TILE D 1 Detete TITLE [ Change [ Additicn
MAME WILLIAMS, THOMAS L NAME
STREET ADORESS | 100 UNIVERSAL CITY PLAZA STREET ADDRESS
OTY-ST-ZP ) UNIVERSAL CITY FL 91608 CiTY-ST-2P
TITLE v [ Delete TITLE O3 Change [ Addition
NAME CONWAY, KEVIN NAME
STREETADDRESS | 800 THIRD AVE, 6TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CIiY-5T-21P
13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(), Florida Statutes, | further certify that the information
indicated on this report or su ekl report is try d accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corperation or the re r gprustee empowgred Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, wih glWother like empowered.
SIGNATURE: 9 - Kevin Conway _ $/12/o1 (212)572-7000
/smNA‘funE AND TYPED OR PRINTED NAME OF SIGN??/OFFICEH OR DIRECTOR 7 Date Dayure “hone &




