2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033330 Apr 30, 2001 8:00 am
1. Entity N
W;XIBSIJD;TQ AMUSEMENTS, INC ecreta ) of State
' ) 04-30-2001 90418 011 ***150.00
Principal Place of Business Malling Address
8402 CEDAR GROVE CHURCH ROAD 8402 CEDAR GROVE CHURCH ROAD
PLANT CITY FL 33567 PLANT CiTY FL 33567 vy y
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3389617 Appiiad For
Mot Apglicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, MALCOLM K CPA Street Address (P.0. Box Number is Not Asceptabl
503 WEST DRANE SOUTH ree ress (2.0, Box Nurmber is Mot Acceptanle)
PLANT CITY FL
City !f“" Zip Code
i1 i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Sgnature, lyped or pravied name of registerec agent and tile if applicabe, (MOTE: Registerec Agent signature requirec when reinstating) DATE
hi ion is eligi isfy i i F i 1 FE 3151 ) .
9. This corporation is eligibie to satisfy iis intangiole Fil.E NOWI FEE i$ 51153.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fea will be $550.00 : ;
™ ) Trust Fund Contribution. U Added to Fees
{See criteria on Dack) ﬂ Malke Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D T Delete TILE ] Change [ Additicn
HAME MARTIN, GERALD D SR NAME
sreer aooress | 8402 CEDAR GROVE CHURCH ROAD STREET ADDRESS
CATY-ST-2iP PLANT CITY FL 33587 CITY-5T-7P
TILE D O pelete THLE [ Change {7 Additon
hARE MARTIN, WANDA B HAME
streeT aooaess | 8402 CEDAR GROVE CHURCH ROAD STREET ADDRESS
CTY-§7-2IP PLANT CITY FL 33567 CITY-§T-21P
e [ Detete TITLE [ Change  [] Addition
MAME NAME
STRELT ADDRESS STREET AGDRESS
CITY-&7-21P CITy-8§-2IP
THLE ] Detete TITLE ] Change [ Additian
NAME NAME
p STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-2IP
TITLE [ telete TITLE [ 1Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 elate TETLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-21°

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of tha corporation or tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with anraddress, with all other like empowered.

SIGNATUR! //é; _ Waps I3 Darnes 21 /oj (7’3/601 “l4g

SIGNATURE AND TYPED OR PRINTED ﬁAME ofsioNING OFFICER CR DIRECTOR Date

iy

m

7 Daytme Phorie #

[EERTRv IR

CR2E034 {10/00)



