2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # L22224 Secretary of State

1. Entity Name
UNIVERSAL ENTERTAINMENT & SKATING CENTER, INC.

Principa! Place of Business Mailing Address
866 SOUTH GOLDENROD ROAD 866 SOUTH GOLDENROD ROAD
ORLANDO, FL 32822 US ORLANDO, FL 32822 US

MM RMERDEROR TR

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

4 i

’ } 59-2974408 Not Applicable
H - . . ... . S. Certificate of Stalus Desired [ $8.75 aditionat

Fea Required

6. Name and Address of Current Reglstered Agent

SCHWIER, PAMELA - . DO NOT WRITE . .

gGF?LiOUBHFCIE.OLDENROD ROAD : .
NDO, FL 32822 . -
o IN THIS SPACE

Sy
. '

B. The abova named entity submits this statament for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE
'R, Iyped O prnind name of regisimed agens and utle If appiicabls, (NOTE: Regisierad Ageni signature required whan reinsialing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICEAS AND DIRECTORS [ : T T : T T
TNE Dv
NAME REEVES, TOM , o

STREET ADDRESS | 1530 CASA RIO DRIVE
CITY-ST-2P ORLANDO, FL

y .
. . l

TILE i L . ' oo

e ; C O UD0gOOTRE41D

STREET ADORESS D54 A0T-30005-01% 150, 00
CITY-ST-2P ‘ " : S C .o
TILE AN : :-‘.- .- : __,,. . Lo . ~
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

TIRLE R lNITHIS SPACE

e U tor Lo
NAME : o

STREET ADDRESS
CTY-5T-7P ' e e

TILE
NAME _
STREET ADORESS . L
GITY-5T-2P ’

12. [hereby certify that the information supplied w(th this n‘ling does net quanfy for the exemptions contained in Chapter 119, Florida Statutes, | furthar cerlify that the informaton
indicated on this report or supplamental repor T Treeand accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer o diraclor
of the corporation ar the receiver or trustes empdweredNo execute this report as required by Chapier 607, Frorida Statutes, and that my name appears in Biock 10 or Block 17 if

changed, of on an attechmant with an address, pvith all gther like empowered.
SIGNATURE: f/feéj Lé’p/?%fﬁ'féﬂé

. L
D NAME OF BIGNING OFFICER OR DIRECTOR




