2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # F94000001827 Apr 12F12%g(])) 8:00 am

1. Entity Name

WALT DISNEY PICTURES AND TELEVISION, INC. ecretary of State

04-12-2000 90027 008 ***150.00

Principal Place of Business Mailing Address
500 SQUTH BUENA VISTA STREET 500 SOUTH BUEN VISTA STREET
BURBANK GA 91521 BURBANK CA $1521-0001
us .

U

2. Principal Place of Business 3. Mailing Address ““II“ I"l |II

500 SOUTH BUENA VISTA STREET

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
BURBANK, CA 95-3834209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 I_\ddi:ional
91521-0586- us Fee Required
6. Name and Address of Current Registered Agent__..__ - [ _7..Name and Address of New. Registered Agent.——_ _. —=— -
' Name
IOPPOLO' FRANK S Street Address (F.O. Box Number is Not Acceptable)
375 BEUNA VISTA DRIVE, 4TH FLOOR NORTH
LAKE BUENA VISTA FL 32830
‘City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TR M
TR e

SIGNATURE P
Signature, typed or printed n.a‘ma of registered agent and title if applicable. {NOTE: Registersd Agsnt signature required when reinstating} DATE

9. This corporation is eligible 16 satisfy ts Intangible FILE NOW!!! FEE IS $150.00 Eloction Campaian Financi

T ing et ard st 060 Ater MaY 1,2000 Feo il bos5s000 | ' Secien Careagn i ) 95,00 oy e

(See criteria orback) ) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 ]
TTLE EVCF _ [X] Delete TITLE [ Change [T Addition é
ne | MOORE, ROBERT S NAME =
STREET ADDRESS | 500 S BUENA VISTA STREET STREET ADDRESS =
CITY-5T-2IP BURBANK CA 91521 CITY-ST-2IP
TITLE D 1 Delete TILE [ change 7] Addition | <
HAME LITVACK, SANFORD M. NAME
sTREET ADDAESS | 500 SOUTH BUENA VISTA STREET STREET ADDRESS
CITY-ST-2IP BURBANK CA 91521 CIY-ST-21P
mie S - O velete TITLE - =7 " DOtnange [ Acettion
NAME REED, MARSHA L NAME
STREET ADORESS | 500 SOUTH BUENA VISTA STREET STREET ADDRESS
CITY-ST-2P BURBANK CA 91521 GITY-5T-2P
TITLE ch X Delete TITLE O Change [} Addition
NAME ROTH, JOE ) NAME
STREET ADDRESS | 500 S. BUENA VISTA ST. STREET ADDRESS
omv-sT-27 | BURBANK CA 91521 CITY-ST-2IP
TITLE AT O pelete TITLE [ Change [ Addition
NAME BUETTNER, ANNE L. NAE
STREET ADDRESS | 500 S, BUENA VISTA ST. STREET ADDRESS
CIY-5i- 2P BURBANK CA 91521 CITY-5T- 2P
TITLE P O pelete TLE PD X Change [:]IAddilion
HAME SCHNEIDER, PETER NAME SCHNEIDER, PETER o
STREET ADDRESS | 500 S, BUENA VISTA ST. STREET ADDRESS 500 SOUTH BUENA VISTA STREET -7
CITY-ST-2IP BURBANK CA 91521 CITY-$T-2P 1591

13. 1 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 certily 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 empawered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TR

SIGNATURE: MARSHA LS IREED © &) 500 7% A4 00 (818) 560-1000
E

<
SIGNATURE AND TYPED OR PRINTED NAME ©F-SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




