FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # p01000101611 Secretary of State

1. Entity Name 03-25-2002 90042 003 ***150.00
HERNANDO SKATING & ENTERTAINMENT CENBER II,
INC.

2 Pzincipal-Piace of Buusines:; 7 — ‘ 3. Mdilirg Address
10451 COUNTY LINE RD 10451 COUNTY LINE ROAD .
Suile, Apt. £, elc. Suite, Apl. #, etc, DO NOTWRITE IN THIS SFACE
Caty & Stale City & State 4. FEl Number Appiiec For
SPRING HILL FL SPRING HILL FL 52-2352447 Mot ADpiic able
Zip Country Zip Country e < Dosirec $8.75 additionat
HERNANDO HERNANDO 5. Cenficate of Staws Desiet [0 2% Requite g

7. Name and Address of Current Registered Agent

Narng . o o _
_...—‘:::_——._K_‘R.A_F T;’;...:ToN:Y.A ~ = - o s - P
Street Acdress (PO, Box Number is Mot Acceplable)

10451 COUNTY LINE RD

City : FL Zip Code
- : SPRING HILL 34609
. e s its regusterad office or registered agent. or both. i the State of Flarida, /
SIGNATURE _A (%/{ / X ¢ /o A=
Sigaatune, {jﬂ_--] ar ;:ri)v.-(: T .,m«,;‘ﬁﬁog-i:.[-:rcd Agont and tite it apeeeadic, INOTE Reginierod Agerl <Gnatune roquicard when feinstalr g DATC /
c et e i ot el e TR ~January 1 Is,
8 P‘II:CI'OI poraalln?ﬂ I': eﬂg.bij K: 5_.;11::,[_,1(;[:, irlldngsb\e < After May 1,-Fee 15 $550.00 ° 10. Election Campaign Financing $5.00 May Be
(:’* fing r.(_qurf-;)mE:\i and elects o do so. 0 .- Amended UBR is:§61.25 Trust Fund Contribution, O  AddedtoFees
See (.néena an backi : “Make CheckPayéhle " : -
11, . OFFICERS AND DIRE
M D/P

wee | BEETZ) MWILLTAM G
SRUETADORESS [ 10451 COUNTY LINE RD
Civ-Sy-aie SPRING HILL FIL 34609
TITLE D/VP/S

AN KRAFT, JEFFREY

SREANRESS 1 10451 COUNTY LINE RD

Gt | SPRING-HILL FL— 34600

TELE AS ST S L s . - X

S = I"KRAFT TONYA - S

wesw | 10451 COUNTY LINE RD DO NOT-WRITE -
(=2 A% A S ¥ P w5 v R g o = A A=A a : D " -

" T IN.-THIS SPACE -
BEETZ, MICHELLE , NN

STREES ADDRESS “stere
S, 10451 COUNTY LINE RD e
TITLE SPRINGHILL TG 34609 __’:;-
NEME

"

ADORESS

SE- 2R

Cy.

TIELE

NAME

STREET ADDRESS
CiTy. ST 2P

lorida Statutes, | further certify ihat the informatior:
incticatéd on (his report or supplemental repoit is rue and accurate and that my signature shali have lhe same leget effect 23 if made under path: that | m an officer or direclor
of the corporatian or the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; 2nd that my nafhe appears in Black 11 or onan

attachrment with an addresslw\,‘all other Iikwemgow_ered. Z
1

SIGNING OFFICER OR DIRECTOR Car Caatirme Fhore +

13. | hereny certify thal the information supplied wath this fitrg does not qualify for the exemnption stated in Section 118.07(3){). F

SIGNATURE

R PRINTED NAME

SIGNATURE AND TYP|



