2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000019101 ecretary of State
1. Ently Namo 04-07-2003 90725 026 ***150.00
SCOTTY'S ENTERTAINMENT CENTER, INC.
Principal Place of Business Mailing Address
7716 EAST COLONIAL DRIVE 289 LYMAN BLVD
ORLANDO FL 32807-8422 CASSELBERRY FL 32707
I N [OOSR
Sulle, Apt. #, etc. Suite, APt #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3303679 Not Applicable
Zip Country aip Couniry 5, Cerilificale of Status Desired d gga'ggqﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIXSON' DEREK Street Address (P.O. Box Number is Not Acceptable)
3152 NICHOLSON DR
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submzils ths statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agertt.

SIGNATURE
Signatura, typed or printed name cf registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ) '
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Copni'rigbuli:an " O iﬁiﬂ?ohgaeisa ©
Ma‘ke Check Payable to Fiorida Department of State '
4L N
10.+4 QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTV . O elete TITLE [ Change  [J Addition
NAMD HIXSON, DEREK NAME
staeeT noress | 289 LYMAN BLVD STREET ADDRESS
arv-st-zp | CASSELBERRY FL 32707 CITY-81-2P
mE ‘ ' 7 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE ' [ Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T palste ILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete TILE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

Bes not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGN = REQUIRED a (3 03

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repart is true
of the corporation or the receiver or trustee empowsy
changed, or on an attachment with an address, wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phane #

CRZE034 (10/02)



