2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JE—

DOCUMENT # H85662 May 08, 2000 8:00 am

i

LAKE BRYAN, INC. Secretary of State

05-08-2000 90133 031 ***150.00

Principal Place of Business Mailing Address

200 CELEBRATION PLACE 500 SOUTH BUENA VISTA STREET
CELEBRATION FL 34747 BURBANK CA 815210001

us us

2. Principal Place of Business | 3. Mailing Address. ”Il{l" lm ml I I‘I” I|||“m| l"‘

500 SQUTH BUENA VISTA STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BURBANK, CA §9-2672655 Not Applicable
Zip Country Zp » Country 5. Certificate of Status Desired [, $8.75 Additional
91521-0586 us Fes Required
e e —6..Nama and Address of Cuirent Reglstered-Agent ~—————-- —|-~————=—— —7:-Name and-Address of New Registered"Agent -
Name
IOPPOLO' -FRANK Street Address (P.C. Box Number is Not Acceptable}
1375 BUENA VISTA DRIVE
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32830 . ‘
City FL Zip Code

8. The above nz_'a‘r'11"e>d,,"em‘ity gubm‘i;‘s.'iﬁié:s_t‘atement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

':?‘E'-. K

SIGNATURE
SiignE‘IlL_lre" lt‘ypad ?r printed rla»ms of registerad agent and titie if applicabla. {NOTE: Regrstarad Agent signature required when reinstating) DATE
9. This corpora}ior{.ils: eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do s0. ‘ After MAY 1, 2000 Fee will be $550.00 1. Erll:e;t\gzn%agﬂoﬁlr?bnuﬁ::ncmg O fg;e(?:lqohézife
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD B0 Celete TITLE P [ change (X Addition
NAME WONG, KENNETH P NAME GOODMAN W
stReeT a00RESs | 1401 FLOWER ST STREETADDRESS | 200 CELEBE‘T’?;: PI..ACE
CITY-$T-7IP GLENDALE CA 91221 CITY-ST-21P CELERRATION, FL 34747
TITLE T K Delete TE Cchange [ Additicn
NAME QUIMET, MATTHEW A. NAME
swezT apoRess | 1375 BUENA VISTA DRIVE 4TH FLOOR NORTH STREET ADDRESS
Ciry-ST-21P LAKE BUENA VISTA.FL.32830--- . . .- _ § Cm-sT-2P_ )l S o - T
TITLE S O petete TILE [JcChange [ Addition
NAME IOPPOLO, FRANK S. NAME
stReeT aooress | 1375 BUENA VISTA DRIVE 4TH FLOOR NORTH - STREET ADDRESS
orv-si-2p | LAKE BUENA VISTA FL 32830 om-st-zp
ThLE ASD O Delete THLE [ Change [ Acdition
NAME REED, MARSHA L. NAME :
sTReeT ADDRESS | 500 S. BUENA VISTA ST STREET ADDRESS
CITY-$T-2P BURBANK CA 91521 CITY-S5T-2IP
TMLE D ] Delete TITLE [ Change [ Addition
NAME LITVACK, SANFORD M. HAME
sTRecT ADDRESS | 500 S BUENA VISTA ST STREET ADDRESS
CITY-ST-ZIP BURBANK CA 91521 CITY-ST-2IP
TMLE AT [ Detets TIMLE \ Clchange [ Addition
NAME BUETTNER, ANNIE L NAME
sTreeT ADDRESS [ 500 SOUTH BUENA VISTA ST STREET ADDRESS
CITY-ST-2IP BURBANK CA 91521 CITY-SF-1IP

13. | hereby certify that the information supplied with this filing does not gualify for the examption 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this repart as required 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.
- D gy AT
Sulg

SIGNATURE: MARSHA 1-7: REED - o 7%

SIGNATURE AND TYPED OR PRINTEDTA

560-1000
Cate Daytime Phone #

ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/39)



