2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P®500001 9101

1. Entity Name

SCOTTY'S ENTERTAINMENT CENTEH INC.

Principal Place of Businéss

7716 EAST COLONIAL DRIVE
ORLANDO FL 32807-8422

Mailing Address

THE EAST COLONIAL DRIVE
ORLANDO FL 32607-8422

2, Principal Place of Business

"3 Tnman Kd

Suite, Apt. #, etc,

Suite, Apt. #, bid.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90002 036 ***150.00

04?'8742

J276695

DO NOT WRITE IN THIS SPACE

City & State (CN & State 7 4. FEI Number 33035 Applied For
b?m-/’ 59- 79 Not Applicable
Zi C Zi Codn i
e auntry P »F\ L 36.‘0‘1 Y 5. Centificate of Status Desired O gg'gfqtﬁ?;;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIXSON, DEREK Streeyadress (P.Q. Box Number is NWIG)
7716 EAST COLONIAL DRIVE 2 (S Kalls 1Y
ORLANDO FL 32807
City e// Zin Code
L CH<he s £ L, FL | %35 o
8. The above named entity subii e&w nt for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.
SIGNATURE - 2 ‘ )| ot
Sighature, typed ar p Bied a\en!ano title if applicanle. (NOTE: Registerad Agent signature required when r ) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Financi
T filing requirement and elects o do 5o, After MAY 1, 2001 Fee will be $550.00 O oo encing fg;gﬂo"g?;:e
(See criterfa on back) Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PSTV [ pelete TME F Change [ Addition 5
o

e HIXSON, DEREK e 2

STREET ADGRESS 7716 EAST COLONIAL DRIVE STREET ADDRESS ).86’ [ BV Y - b

CTSZP | ORIANDO FL 32807-8422 C-5t-2P ]
o

TITLE [ pelete TITLE O change [ Addition %

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TMLE [ Detete m [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

TITLE [ pelate TMLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-71P

TILE [ pelste TIVLE O chrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ementa\ 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
e emngwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tn

changed, or cn an atiach dr ;

SIGNATURE:

all other like gmpowered.

1\\\ o\

SIGNANEE AND TYPED O RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




