FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P99000066749 ecretary of State

OO MY

1. Entity Name b
sk ok a
RAY-ART ENTERPRISES, INC. (04-23-2002 90438 045 ***150.00
Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA C/O SANTI & ASSOC tj U U [ Q {93
UNIVERSAL STUDIOS OF ORLANDO 3308 PEACHTREE IND BLVD. #100
GRLANDO FL 32819 DULUTH GA 3009%
2. Principal Place of Business 3. Maifing Address H"""l ”I ""” m II'U "m m" ""l Iml I“" llm I’m M 'm
Sulite, Apl. #, efc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City &'State =~ -~ - | 4. FEI Number- - .. |Applied For
M 59—3589356 Not Applicable
— - : —
Zn Country Zip 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
FLOR’DA lNCOHPORATORS’ INC. Street Address (P.O. Box Number is Not Acoceptable)
1221 BRICKELL AVE.
SUITE 900 . .
MIAM! FL 33131 C City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registerad agent and 1itia if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible'to'satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fens
{See criteria on bagk) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NLE b ) pelete TITLE (I change [ Addition §
NAME RAYMOND, NORMAN _ NAME =
smeeT Ackess | 4865 CYPRESS WOODS DR #2210 STAEET ADDRESS §
CITY:ST-2F . ORLANDO FL 32811 CITY-ST-2IP o
TIME . 'D . 7 Delete TITLE [Jchangs [ Addition 8
wwE | RAYMOND, DARBY HAME
STREETADDRESS | 10800 BLUFFSIDE DR STREET ADDRESS
CITY-5T-21P STUDIO CITY CA 91604 ) CITY-ST-21P
it S O Detete TMLE [T Change [ Addition ‘
NAvE RAYMOND, WILLIAM NAvE |
STREET ADDRESS | 702 BOND STREET STREET ADRRESS |
CITY-ST-ZIF BA]_T]MOHE MD 21231 CirY-ST-ZIP 1. ] . o S e ) L Y
TITLE - T l:l 'Deieté | TMLE - } [Jchange  [J Addition ‘
NAME HAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE [ petete TITLE ] cChange [ Addition
NAME . NAME
STREET ADDRESS | -, T STREET ADCRESS
CITY-5122P 7 v ) CITY-57-2IP
TITLE ’ 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2P , | CITY-5T-2iP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute th reporigas required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an pfdress, with ail othr like e . )
. : ' 2 ol A // 2 e
Lat s g v s TR . - ’ -
SIGNATURE: b CLL TN L ,E.;':;'.!J} #(O wa_. 672, 3’ ’D\ir
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING trnczn OR DIRECTOR Date Daylime Phone # ¥



