2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000158165

1. Enfity Namse by =i

UCFH Il FINANCE, INC. -

Feb 04,2008 08:00 AT
Secretary of State

Principal Place of Buginass

1000 UNIVERSAL STUDIOS PLAZA
ORLANDO, FL 32819

Mailing Address

ORLANDD, FL 32879

1000 UNIVERSAL STUDHOS PLAZA

DO NOT WRITE IN THIS SPACE

ARSI AR

01142008 No Chg-P CR2E034 (11/05)
4. FE) Nufnber Applied For
20-1937798 Not Applicable

$8.75 additional

5. Certificate of Status Desired 0O Feo Raquirad

6. Name and Address of Current Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemen: for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signature, lyped or prinled name of reglsiered agenl and itle o applicable

(NOTE: Regisiared Agan! signalure requred when rainslating) r l-—.—l-“—'ﬂq 1[ E‘E“Ilf-'

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financmng

U2712/02-00019-020 150, 00

$5.00 May Bo
Added ig Fees

10. OFFICERS AND DIRECTORS [
TITLE bC

NAME WILLIAM, THOMAS L

STREET ADDRESS | C/O UNIVER. ORL., 1000 UNIVER. ST PLZ
CITY-51-21 ORLANDO, FL. 32819

TLE P

NAME SPROULS, JOHN R

STREET ADDRESS | C/Q UNIV.STUD.PLZ.,1000 UNIV. ST. PLZ
CITY-ST-21P CRLANDO, FL. 32819

e S

NAME SILVER, MICHAEL E

STREET ADDAESS | C/O UN.ST,1000 UN.C.PLZ,B1280.8FL
CITY-§1-21P PASADENA, CA 91106

TITLE T

NAME STOCKWELL, TRACEY L

STREET ADDRESS | C/O UN.ORL. 1000 UN.ST.PLZ

CITY-§7-2IP ORLANDO, FL 32819

TITLE D

NAME CHAE, MICHAEL

STREET ADDRESS | 345 PK AV 31 FL

CITY-87-2IP NEW YORK, NY 10154

TITLE

NAME

STREET ADDRESS

cy-Si-2p

DO NOT WRITE
IN THIS SPACE

12. | nereby certily that the information supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemnental report is true and accuraie and that my signature shail have the same legal eflect as If made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

V-—

of the corporation or tha receiver or trustea empowered 1o execule
changed. or on an attachment with an address, with all other lwk

SIGNATURE: _John R. Sprouls Y

OWE?

407-363-8077

/ 3IGNATURE AND TYPED OR. PR\NTT NAME CF JIGNING OFFICER OR DHEECTCR

Daie Dayume Phone #

pa—y



