2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P0O0000055716 Secretary of State
1. Entity Name 01-27-2003 90184 014 ***150.00
THE DAVE SCHOOL, INC.
Principat Place of Business Mailing Address | .
1000 UNIVERSAL STUDIOS PLAZA 717 EAST QAK STREET
B22A SUITE 218 KISSIMMEE FL 34744
— AR
2. Principal Place of Business 3. Mailing Address
1000 UniveySal Sudies P
Sulta, Apt. #, tc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
\Ouxldtno&_?f&ﬂ Sudke 248 X
City & State ] City & State 4. FEI Number Applied For
Ovicun d o, i 59-3650140 Not Applicable
i -Ci)ur:t-ry = 5258\ e e _Cz;fmyA, ____| 5. Certificate of Status Desired. - - []- ?3; gesqlﬁ?;;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Street Address (P.O. Box Mmber is Not Acceptabie)
7248 WOODVILLE CRESCENT
ORLANDO FL. 32819 1202 v nrgi‘oy\ (oA
Zip Cod
Briowndo FL | *52%\9

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 famillar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and Litke it applicable, (NOTE: Regislered Agent signature required when reinstating) DATE
5 FILE NOW!I! FEE IS $150.00
"y 9. Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 e oo oo g 35,00 ey 5o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ’ O pesete TIILE Clchange [ Addition
HAME SCHEETZ, JEFFERY M NAME
streeT aooress | 7248 WOQDVILLE CRESCENT STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32819 CITY-ST-2P
TLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITy-81-21P B i o
e T ;T T T T T T T T Belete TILE B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CIY-§T-2IP
TITLE 7 Delete me O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
e O Detete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O pelete TITLE ] change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: JSETGNARIQGZEQUIRED (4o7) 224 -3283

SIGNATURELZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytimg Phone #

E

nv

CR2E034 (10/02)



