2001 UNIFORM BUSINESS REPORT (UBR) FILED

MDOCUNENT W42 N ~ May 21,2001 8:00 am
12 Eniy Nare V4 Secretary of State
DISNEY WORLDNIDE SERVICES, INC. 05-21-2001 90354 028 ***150.00
Principal Place of Business Mailing Address
1375 BUENA VISTA DRIVE 500 SQUTH BUENA YISTA STREET
4TH FLOOR NORTH BURBANK, CA 91521-0586 L ' :
LAKE BUENA VISTA, FL. 32830 us '
us ADD70723
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc, i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95-4245682 Not Applicable
Zip 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
10PPOLO, FRANK S. Street Address (P.O. Box Number is Not Acceptable)
1375 BUENA VISTA DRIVE
4TH FLOOR NORTH
LAKE BUENA VISTA, FL 32830 - o FL | 2n oo

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 Florida.

SIGNATURE ) ‘
Signature, typed or printed nama of registered agent and title if applicabile (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWIH FEE IS $150.00 10. Election Camoaian Financi
o X : ‘ . paign Financing $5.00 way 8e
Tax f"'“g requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (¥l Delete TILE D [ Change  [X] Addition
NAME LITVACK. SANFORD M. ”AMZT s SANTANIELLO, JOSEPH M.
ADDRE STREET A
STREETADORESS | 500 SOUTH BUENA VISTA STREET 500 SOUTH BUENA VISTA STREET
OI-S2P | plonaNK . CA 91521 . CITY-§7-2P o1
TME YD [ pelete TITLE PD KO Change  [] Addition
NAME THOMPSON ., DAVID K. NAME THOMPSON, DAVID K.
SIRLETADDRESS | 500 SOUTH BUENA YISTA STREET SRELTADORESS | 500 SOUTH BUENA VISTA STREET
ON-S-2P | puppAMK. €A 91521 - - . _CITy-5T-21P ,_CA_ 91521
e Sp (] Delete TLE [ change [ Acdition
NAME NAME
REED, MARSHA L. :
STREET A0ORESS > L STREET ADDRESS
500 SOUTH BUENA VISTA STREET
CITY-ST-2P cA Q1521 CITY-ST-2P
TLE T . CJ Delete T O Carge L] Addition
NAME . JAMES NAME
STREET ADDRESS HU;IT, :E S STREET ADDRESS
TIMLE AT : [ Delete TImE [ Change [ Additicn
:::;EEIADDRESS BU ER, ANNE L. :::EEETADDHESS
500 SOUTH BUENA VISTA STREET
CITY-ST-2IP BURRANK. CA 91521 ) CiTY-ST-11P
TITLE AT [T celete TITLE [] Change  [] Addition
S:RAEETADDRESS HANFORD, JAMES D. ::nh;rmongss
500 SOUTH BUENA VISTA STREET ST
CITY-SI-2IP A @1E21 CITY-ST-2P

13, i hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled an 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 this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 11 or Black 12 if

changed, or on an attachment with an address, with ail other like ernpowered.
Yo dy (818) s0-1000
OF SIGNING RDIRECTQR " \/ Date 7 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CRZE034 (11/00)



