2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70257

1. Entily Name

BUENA VISTA TRADING COMPANY

Principal Place of Business

200 CELEBRATION PLACE
CELEBRATION FL 34747

us us

Mailing Address

500 SQUTH BUENA VISTA ST
BURBANK CA 91521-0001

2. Principai Place of Business M

500 SOUTH BUENA VISTA STREET

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90049 044 ***150.00

AUGTEAORMRTRNEAR

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number Apptied For
BURBAN 50-3145676 e
K, CA ot Applicable
Zip Country Zip Country . . $8.75 Additional
91521-0586 * us 5. Certificate of Status Desired () Fee Required
. - . - B.-Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agenl
- Name - T T T —_ T

IOPPOLO, FRANK $

1375 BUENA VISTA DR

4TH FLOOR N

LAKE BUENA VISTA FL 32380

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printac name of registerad agent and utie ¥ applicabls.

{NOTE. Ragistsrsd Agent signature required when reinstating)

DATE

9. This cerperation is el|g|ble to sallsfy its Intangible
Tax filing requuement and elects té do S0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an Dack) xt HMake Check Payable {o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME WEISS, ALLEN R NAME
STREET ADDRESS | 200 CELEBRATION PLACE STREET ADDRESS
CITY-$T-2IP CELEBRATION FL 34747 CITY-ST-2IP
TITLE S O Delste TITLE (O Change [ Addition
NAME MELTZER FLAMM, ILESE NAME
STREET ADDRESS | 1375 BURNA VISTA DR STREET ADDRESS
crv-s-2 | | AKE BUENA VISTA FL 32830 oy-s1-22
TITLE T T ¥ Delete TITLE T - - - .. [ Change Aadition
NAME GIBBS, MATTHEW T Il NAME
STREET ADDRESS | 200 CELEBRATION PLACE STREET ADDRESS :.?:U](EEI’EBTR::II{(IMAPMCE
CITY-ST-21P CELEBRATION FL 34747 CITY-5T-21P CE
TILE D O Dalste TITLE () Change [ Acditien
NAME LITVACK, SANFORD M NAME
STREET ADDRESS | 500 S BUENA VISTA ST STREET ADDRESS
CITY-8T-7IP BURBANK CA 91521 CITY-ST-2IP
TITLE ASD [ pelete TITLE O Change [ Acdition
o REED, MARSHA L NAME
STREET ADBRESS | 500 SOUTH BUENA VISTA ST . STREET ADDRESS
CITY-ST-21P BURBANK CA 91521 CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CIY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 it made under oath; that | am an cfficer 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 Block 12 if

changed or on an attachmeni with an address, with all other like empowered.

N e \"-,r«\n_—: '\;'..\wr,

SIGNATURE MARSHA ‘L. | REED. &

Ui

oy

{

SIGNATURE AND TYPED CR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Date

Daytmea Phone #

YR R

CR2E034 (9/99)



