2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P95000018234

UNITED ATTRACTIONS ENTERPRISES, INC.

Principat Place of Business

16128 SANDHILL RD.
WINTER GARDEN FL 34787

Mailing Address
16128 SANDHILL RD.

WINTER GARDEN FL 34787-9765

|

Il

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90232 011 ***158.75

|

T

2. Principal Place_of Business 3. Mailing Address ”m‘"’ "I ml
1554 Boren DevE 1S5Y  Boken DeIVE
E‘g’m, Apt, #, etc. S‘g‘e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w)TE Joo WiTE Joo

City & State City & State 4. FEI Number Applied For
Ocvee, FL OCecee, FL 59-3297012 Not Applicable
Zip 3y 1 Country Zip 2 ey Couumrsy 4 5. Certificate of Status Desired [E/ ?g.ggqlﬁ?acgtionai

6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

) Nama " N i
ALTER, JOSERH /55 ‘-/ BofEN "DRWE, Sireet Address (P.O. Box Number is Not Acceptable)
—316128-5ANBHIERE: . .

SUITE loo ad
—WINTER-GARDEN-FL-34787—
OCoEE, FL 3Y764 Cw/

“Tcy 7% FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and titia if applicable.

(NCTE: Registered Agent signalura raguired when retnstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlributian. Added to Fees
{See criteria on back} 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Celete TILE D [Change  [] Addiicn
e ALTER, JOSEPH e Avree, Josepd oo
sTreeT ApoRess | 16128 SANDHILL RD. sTReeTADDRESS | /SSY BoKEN D £IvE , SwiTe !
omv-s-2¢ | WINTER GARDEN FL 34787 CITY-5T-2IP OCOEE, FL 3474y
THLE 3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP —_ GITY-ST-2IP
TLE ] pelete TILE T T T T T = e~ [Flchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-57-2IP
THLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . . CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and geccurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trifstee empowerad tofxefute thi t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

changed, or on an attachment with aff address, witl

mpowerad.

SN PRI
SIGNATURE: ¢ : R Ny O 1//;»5'/09 Y07-b5¢-8boo
. SI1G] / AND‘_Nﬁﬁ OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

T —IT S Pt 21T

Soha



