2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P5000019101 FSecretary of Stata

1. Entity Name

SCOTTY'S ENTERTAINMENT CENTER, INC. - - 02-18-2002 90151 008 ***150.00
Principal Place of Business Mailing Address
716 EAST COLONIAL DRIVE 289 LYMAN BLVD
ORLANDO FL 32007-8422 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address ”"“"”II "m Ilm Ilm "I” "m Ilm "I ml’ ”l" II'I”'I' Im
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
59-3303679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|XSON, DEREK eat Address (P.Q. Box Number is Not Acceptable)
289 LYMAN BLVD L Conr
CASSELBERRY FL 32707
City i P 40
Y| Y8y L IASTEH . Porse FL |89

8. The above named’enfity syomits tfis sjfleghent fgf the puﬁgse of changing its registeréd office or registered agent, or both, in the State of Florida.
L)

L
SIGNATURE —
Signature, typad or primted nama of registered ageht and title i applicable. (NOTE: Registered Agenl signature requirsd when reinstating) DATE
9. This ‘cf:)rporatiqn is eligible to satisfy its Intangible FILE NOWY!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lmg‘requlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See critgria on back) O Make Check Payable to Department of State
11, , OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “ | PSTV 7 Delete TITLE [ change [ Addition
NANE HIXSON, DEREK HAME
STREET ADDRESS | 289 LYMAN BLVD STREET ADDRESS
orv-s-ze | GASSELBERRY FL 32707 orv-s1-7¢
TILE J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informati

upplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppfem i
of the corporation or the rgoeiver or

tal report is teeyng/pccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
\ ustes gmpoy 4 fopxecute this repeort as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachfheni withAn addrgs /'. b i
A=) -
J

powered.
SIGNATURE: _ S GURVST D3O 02

SIGNATURE AND TYPED OR PRINTED NHME OF SIGNING OFFICER QA DIRECTCR Date Daytime Phone #

CR2E034 (9/01)




