2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

DOCUMENT # P04000158168

1. Eniity Name

UCFH t FINANCE, INC.

Principal Place of Business

1000 UNIVERSAL STUDIOS PLAZA
ORLANDO, FL 32819

Mailing Address

1000 UNIVERSAL STUDIOS PLAZA
ORLANDO, FL 32819

reuvos4y

2. Principal Place of Business

3. Maiting Address

Suile, Apt. #, atc.

Suile, Apt. #, etc.

ecretary of State

04-29-2005 90240 011 ***150.00

T R

03032005 Chg-P CR2E034 (10703}
City & State City & State 4, FEI Number Appliad For
20— 1937766 Not Applicable
Zie Country Zip Country . Cortificato of Status Desred ~ []  $8+7D Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity subrmils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ¢! 1 agant and titke o

(NOTE: Registered Agent signatute required when reinstating)

DATE

After May 1, 2005 Fee will be $550,00

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. ] CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D }q AB . [ Delete TITLE [ Change 7] Addition
NAME a. NAME
s 575 S0 BLECRE0ne roup -
ev-size |New York, NY 10154 or-si-ae
e 9 C \IT g‘l.il 15 3 celete TITLE O Crange [ Addition
HAME . 1 NAME
o 8"'331 erdd1 0fTondo
SIREET ADDRESS d 3 STREET ADDRESS
CITY-§1-ZiP ér?gngglvgfsa}2§¥gd1os P]aza CITY-ST-2IP
TITLE [ palste TRLE O Change [ Addilion
T e?g&‘"uﬁwé%’#”ﬁﬂanqo hawE
31 1000 Universal Studios Plaza STREET ADDRESS
cny-S1-2p %r]ando . EL 32819 CITY-S1- 2@
TTLE O pelete 1ILE [ Chenge  [] Addition
NAME 3 j NAME
STREET ADDRESS gg&hﬁﬁ]]vgfsé']r ]gflrdigi B-1280/8 sr:i_z DRESS
awsier |BIQ HBRYCTERT G]fygPlaza. B-1280/8§hnkdqor
TnE T O Detzte TIILE [J Chenge (] Adgition
:?R'fmomsss Mg § hﬂe 1 & S 06 i ? ::;En ADDRESS
CITY-ST-ZIP 3r‘ gngé¥sgﬁ }8%568 85 P] aza CITY-ST-21P
TLE 0O Detete THE O Change [ Adition
NAME NAME
STREET ADCRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the examption statad in Section 119.07(3)(). Florida Statutes. | turther certify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, or on an atiachment with an address, with all other fkg.empowered.

IGNATURE: John R. Sprouls

V4 L

SIGNATURE AND TYPED OR FFLINTE( HAME OF SI?ING OFFICER OR D(Rgﬂ*ﬁﬂ

Daytime Prone »

SN’



