FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name

UNIVERSAL ENTERTAINMENT & SKATING CENTER, INC.

ARSI

Principal Place of Businass Mailing Address
856 SOUTH GOLDENROD ROAD 315 E ROBINSON ST - STE 600
ORLANDO FL 32822 ORLANDO FL 32801
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1989 05/03/1895
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2074408 Not Applicatie
Suite, Apl. #, etc. | Sulte Apt #. ete. 5 Cerificate of Status Desired O $8'75 Add_itional
2_2] 27 Foe Required
Gity & State City & State 6. Liection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution t Addad 10 Fees
| Zp Country Zip | __ Country 8. This corporation has lahility for intangible tax under s 199,032,
24] |25] |29] 30| Florida Statutes R Yos [Iho
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Narme
MORGAN: ULTIMA D B2 Strect Address {F.0. Box Number is Not Acceptabla)
315 E. ROBINSON ST.
STE. 600 63
ORLANDO FL 32601 84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s regstered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes,

SIGNATURE ___ . e o
Signatd s, 1yped or pri Ind name of Togisiored agint and 16 il sppeatic NOTE "Registered Agent signeture recuired wher fenstaling: DATE

12. OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE 17203 3 beLETe TATILE O change [ Adgition

NAkE SCHWIER, PAMELA 1.2 NAME

STREET ADDRESS 766 GRAND PASEQ DRIVE 1.3 STREET ADOPESS

CHY-5T-78 ORLANDO FL 14 BITY-5T- 2P

TILE Vv [J DELETE 2 1TINE [ Change [ Addition

NAME REEVES, TOM 2.2 NAME

STREFT ADDRESS 1530 CASA RID DRIVE 23 STAEET ADDRESS

CITY-S1- 2P ORLANDO FL 24011y -5T-2P

TILE [ CELETE 3 1TME 7] Change  [] Addition

NAME 2.2 KAME

STREET ADDRESS 33 STREET ADORESS

ciTy-§1-20 3401-5T-2F

TILE {] DELETE 410 [ Change [T Addition

HAME 47 NAME

STREEN ADCRESS 43 STREET ADDRESS

Cily-51- 2 440TY-5T-2P

THLE [] DELETE 5 1T0LE [ Change [ Addilion

HAME 52 NAME

STREET ADLRESS 5 STREET ADDRESS

CITy-S1- 2P BACHY-ST-ZP

TILE [] DELETE 6 1TITLE [ Change [} Addition

NAMe 62 NAME

STAFEY AGDRESS 63 STREET ADDRESS

CTY-51-2¢ B4 CITY-S7-2IP

ting is voluntarily furnished and does not guahfy for the exemption stated in Section 119.07(3)k), Florida Stat ttes. | further
™ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporatiol ¢ receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oa- imant with an address.

SIGNATURE: T BiaNATURE AND TYPE ORRINTED NAME OF SIGNING OFFICER OR NRECTOR _J'é é' &le“/fﬁizﬂnﬁ;j//l__

14, | do hereby cerlify that the information supplied withethis)
certify that the information indicated on this annual repgh!

CR2E034 (12/95)




