2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015438

1. Entity Name

UNITED STUDIOS CORPORATION

Principal Place of Business

2120 NCRTH COUNTY ROAD 427
LONGWOOD FL 32750

Mailing Address

2120 NORTH COUNTY ROAD 427
LONGWOOD FL 32750-3507

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, eic.

FILED

.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90300 044 ***150.00

L

AN

DO NOT WRINE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59—3301563 Not Applicable
i C Zi iti
Zip ountry P Country 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"E’ W. GRAHAM Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH
5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
- Signalure, yped or printed nama of regislered agent and Wt it applicable {NDTE: Registered Agent signalurs 1equired wher Fennstaing) DATE
B
9. This corporation is eligible to satisfy its Intangible FILE NOW!1i! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax fillng requiremeant and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
1TLE P (7 Delete THLE 00 change T Addition
NAME LEE, BOB NAME a

L

STREET ADDRESS | 143 MOHAWK DR seeraooress | 3y ME RmiTs TRAI
omv-s-2¢ | DELAND FL OITY - ST-21P ALTAmonTE SPRINVGS , Ft 3270l
TITLE CEO O Deleie TiTLE R change [ Addition
HAME MCAFEE, JULIE NAME
STREET ADDRESS | 940 DOUGLAS AVE #155 seeranvress | &40 FLORI 0A BoulEVARD
orv-s-2¢ | ALTAMONTE SPRINGS FL CITy-51-2P ALTAMonTE SPRNVGS, Fe 3370
TITLE O pelee TILE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§1- 2P
TITLE O Delete TITLE Dl thange ) Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP
TITLE [7 Delete TITLE {Jchange  [[] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITV-5T-21P GITY-ST-2IP

13, | hareby certify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerify 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 or the receiver or trustegpmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a¥dfess, with all other like smpowered.

SIGNATURE:

4{2?_?7::0

E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



