L bl

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000086749
1Ii}-'E\I:;I-yﬁi\llg"‘!teENTERPRISES, INC.

Malling Addrese

Pringipal Place of Busingss

T000 UNIVERSAL STUDIOS PLAZA
UNIVIRSAL STUDIOS OF ORLANDO
ORLANDO, FL 32819

e - e

DO NOT WRITE IN THIS

/0 SANT] & ASSOLC 8
3308 PEACHTREE IND BLVD. #100
DULUTH, GA 30096

SO

FILED
May 31, 2005 08:00 ANV
-~ Secretary of State

IR

05132005 No Chg-P CR2E034 (10/03)
SPACE 4. FEI Number Applied For |
59-3588356 Not Appilcable
5. Certificate of Status Desired | $8.75 Additional

——t —

6. Name and Address of Current Registersd Agent

FLORIDA INCORPORATORS, INC,
1221 BRICKELL AVE.

SUITE 900

MIAML FL 33131

T DO NOT WRITE

"IN THIS SPACE

T B,

Fee Required

8. The above named entity submils this staiement for the purnose of changing Tts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE =

Signalire, typed or pitrtad name of ruahmma 'auan'l and ffifa T apeticabls

TUo e ar UDDDOMREETEN
= eSS MS-ANR RSO0 (50,00
(NOTE. FiagTstorad AGar signalura Toquind wian reinsiatig) - TR e T pAIE

FILE NOW!I! FEE 1S $150.00
Due by September 7, 2005

9. Elsction Campaign Fingncing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

L] R

T .

In actordance with s, 607.193(Z)(b), F'5, the
corperation did not receive the prior notice.

—IN

~—- DO NOT WRITE

THIS SPACE

10, = OFFICERS AND DIRECTORS T
T D - - ' e
HAME RAYMOND, JACKIE

STREET ADDRESS | 4865 CYPRESS WOODS DR #2210

CITY -$T-ZP QRLANDO, FI. 32811

TME o) N -

NAME RAYMOND, DARBY

STREET ADDRESS | 10900 BLUFFSIDE DR

CITY-ST-2P STUDIO CITY, CA 91604

TLE 5 R
HAME RAYMOND, WILLIAM

SIREET ADDRESS | 702 BOND STREET

CITY-§T7-21P BALTIMORE, MD 21231

Tme ) b EAy
HAME

STREET ACDRESS

CITY-ST-2P

TLE o ) B

HAME

STRECT ADDRESS

CITY-$T- 2P

TIE o - e
NAME .
STACET ADDRESS

CITY.ST-2p

12. ) herely certify ihal {Fe Informatiors supplisd with this Ny does not GUBNTRy ot
inclicated cn this report of supplemantal report is true and accurate and (hay

of the corperation or the recelver or trustea empowsered to execute th
changed, or en an attachmaent with an g ith all other li

SIGNATURE:

& axarmption stated in Section 119.07(3

signature shall have the same legal eflect as if made under paltr, that ] am an officer or director
s required by Chapter 607, Florida Statutes; and that my name aprears in Block 10 or Block 11if

)(1), Florida Statutes, | furthar certify that the information

GNATURE A /VPED GR PRINTED NAME QF $IGHING DFFICER OR DIRECTOR

Daytima Phane #

el 0F

DII?/

7/

b1 580 |



