| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P93000042058 ecretary of State

IY¥  QELARGN ||

1. Entity Name )
ULTIMATE AMUSEMENTS, INCORPORATED 04-30-2002 90092 026 ***150.00
Principal Place of Business Mailing Address
PO BOX 57133 PO BOX 570133
ORLANDQ FL 328570133 ORLANDO FL 328570133 i
us us S
2, Printitgiali‘lace of Bﬁsiness 3. Mailing Address HII“IIHII ml m" "m "I" II”I llm 'lm "I"II"“”II u“ I"’
- 1.0\ A < ok, b Abaves T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3199081 Not Applicable
i C Zi iti
Zp i P Country 5. Certificate of Status Desired J $8'75 A_\ddmonal
- R ) ? | - - LJANS N | O benioaie of Status Desin Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
b o
MILLARD, TOM Street Address (P.O.%Nuyni is Ackeptable)
5025 HAINES CR. AL
ORLANDO FL 32822
City : Zip Code
A :,‘"-T\l:.fﬂil;?ﬁ-":“'FL 1 gty
8,; The above named entity submits this staternent for the purpose of changing its registered office or registered agent,_' or bpth:;'ir] 1be "été of
oy v, N) ( S I LAV S b
| Signature, typad or printed name of registerad agent andtiile; if a"bi;\lcable:“. . (NOTE: Registered Agent signatura raquired when reinstating) DATE
. .. . [T . . “ ' ' .
9. This corporation is eligible to satisty its intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T St ¥
g re rust Fund Contributian. L] Added to Fees
o - {See gritaria on back) - M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D : 1 Delete TITLE [ Change  [L] Addition §
NAME MILLARD, TOM o A NAME e
STREET ADDRESS | 5026 HAINES CR. STREET ADDRESS ..§
cmv-st-z2e, | QRLANDOQ FL 32822 CITY-ST-2IP §
me %L | D _ [ petete TILE [J Change [ Addition |-G
nwe ' | BROWN, CHRISTOPHER R NaME
STREET ADDRESS 11640 COUNTY RD 474 STREET ADDRESS
- “_CIT[-ST-ZIP“ CLERMONTFLMT”__. o CITY-ST-2IP
TITLE ; . [ Delete me  f T T T e T = Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TINLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CiTY-$T-2IP
TITLE [ pelete TITLE [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TITLE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3)i), Flarida 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 ¢r the receiver or trustee empowers xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgith an address, wi ke empowered.
SIGNATUR A . Y\ Floa o) S80-083D
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




