FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # | 22224 '

1. Entity Name

UNIVERSAL ENTERTAINMENT & SKATING CENTER, INC.

ecretary of State

04-28-2003 91854 001 ***450.00

Principal Place of Business Maziling Address
866 SOUTH GOLDENROD RQAD 866 SOUTH GOLDENROD ROAD
ORLANDO FL 32822 ORLANDO FL 32822

S G RRER W WAL AR

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apt. #, &ic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_2974408 Not Applicable

Zi Count Zi Countr . , iti

P el DSy P S B i ,_y - 5.-Certificate, of ¢ S@@E_Des_v_r_eg;\_.::[]._:§%gg£:’:&‘l°“f‘ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HWI E :
SCHWIER, PAMELA Street Address (P.O, Box Number is Not Acceptable)
866 SOUTH GOLDENROD ROAD
ORLANDO FL 32822

City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registerad agent and itie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
, FILE NOW! FEE IS $150.00 9, Election Campaign Finanging $5_00 May B
_After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS T Delete TILE [ change [ Acdition
_NAME SCHWIER, PAMELA NAME
. sTheET ADCRess | 766 GRAND PASEQ DRIVE STREET ADDRESS
crv-st-2¢ | ORLANDO FL LITY-51-2P
i DV (] Delete TME . [ Change (] Addition
NAME REEVES, TOM NAME
streer noress | 1530 CASA RIO DRIVE STREET ADDRESS
covstze  |ORIANDOF ovestme 4 L
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ITY-5T- 2P CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-21P
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3$T-7PP CITY-§T-2IP
TITLE [ balete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-2P

12. | hereby certify that the information supplied with this filing d 8%, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acctmatg and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receje®r or trustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgft with an addre 87 Tkh empojered.

SIGNATURE: *_SIGNJGYRE/A8 S IRES

SIGNATURE AND PYREL O PRINTEDMWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VOLFE LU

nv

CR2E034 (10/02)

6



