FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
socuNeNTs POTO0ODtGr | g ooy ef e

1. Entity Name

UNIVERSAL RESORTS INTERNATINAL, INC.

Principal Place of Buginess Mailing Address
1071A ERIC CT. 10MA ERIC CT. 1 J'Ud3413
KISSIMMEE. FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”“”l“ ”I ||m ”lll I“" Il“’ IINl I“" |l|“ ’ll‘l I”Il lﬂ“ “'I l|"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3?12888 Not Applicable
Zp Country ‘ Zip Country 5. Certificale of Status Desired ] g;‘e'g?q Ll'\ird;jitional
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e Name
LARSEN, Blc‘ 1ARD E N - Street Address (P.O. Box Number is Not Acceptable)
34 E. PINE ST.
ORLANDO'FL 32801
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi [
After May 1, 2003 Fee will be $550.00 e ot G "8 1y 5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DIR [ Delete TITLE [Ichange [ Addition
NAME MOTH, DAVID MR NAME
STREET ADDRESS | 2494 FORTUNE ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2P
TILE 1 petete TILE O Change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE L [ palete TME o [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regoriisrue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or d|rec:tor
prowered to execute this report as required by Chapter 607, Florida Sialutes and that my name appears in Block 10 or Block 11 if
i all other like empowered.

<ONWWNN: REQUIRED Gloslod ot Bloest
Wﬁpsbon Pﬂj’ NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytime Phong #

EGNATURE:

CR2E034 (10/02)



