2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042330 FLED
1, Eniy Name Mar 30, 2000 8:00 am
BUFFALO BILL'S WILD WEST, INC. Secretary of State
03-30-2000 90007 049 ***150.00
Principal Place of Business Mailing Address
239 E. COPELAND DRIVE 239 E. COPELAND DRIVE
ORLANDC FL 32806 ORLANDO FL 32806-2103
E s I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3445454 Mot Applicabie
Zip Country Zii 7 Couthry , 5. Certw’ficnagtﬁ of Status Desired | gg.g;quﬁrd;?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHANv SCOTT E ESO. Street Address (P.O. Box Number is Not Acceptable)
28 EAST WASHINGTON STREET
ORLANDD 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.

SIGNATURE
Sigrature, typed or prriled name of registered agent and Hile « applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s aen s to ™ | oy WAY 1.2000 Foe wil bo $gs00p | "0 Ecin CompanFrarcine - $5.00 vy g
2 ’ ! b Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIMLE D 1 Delete TILE [JChange [ Acdition
NAME SNOW, ROBERT NAME
streer anoress | 239 E. COPELAND DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32806 CITY-5T-2IP
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Ooeee . f e T - [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP i CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report grelppxnental 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 or thé execute this repgrlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T ITRE g YYD

| _ 3[a7 L4513t

Date Daytime Phone #

CR2E034 (9/99)



