2001 UNIFORM BUSINESS REPORT (UBR) FILED

e [ ]
BOCUMENT # 316939 May 11, 2001 8:00 am
T ey e " Secretary of State

DISNEYLAND, INC. G 05-11-2001 90470 002 ***150.00
Principal Place of Business . Mailing Address
1375 BUENA VISTA DRIVE 500 SOUTH BUENA VISTA STREET
4TH FLOOR NORTH BURBANK, CA 91521-0586
LAKE BUENA VISTA, FL 32830 us
us '
2. Principal Place of Business 3. Mailing Address A ﬂ U 8 3 1'? 2
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
) 95-2489142 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O $8'75 Additional
i Fee Required
T T 6."Nama and Address 6f Current Registered-Agent——— Smpsez e = =7 Name.and.Address of New Registered Agent . L
Name
TOPPOLO, FRANK S. Street Address (P.O. Box Number is Not Acceptable)
1375 BUENA VISTA DRIVE
4TH FLOOR NORTH
LAKE BUENA YISTA, FL 32830 1 city FL Zip Code

8. The above named entity submils 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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is efigioie o satigfy its Intangible | FILE NOWIl! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. ‘ After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) : | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O Detete TITLE ] X Change [ Addition
NAME PRESSLER, PAUL S. NAME PRESSLER, PAUL S.
SIREET ADDRESS | 1313 HARBOR BOULEVARD SIREETADDRESS | 500 SOUTH BUENA YISTA STREET
CITY-ST-2IP MEI". CA 92802 CITY-ST-ZIP W 91521
TITLE [3 O petete TITLE O change [ Addition
NANE 10PPOLO, FRANK S. _ NAE
STREET ADDRESS 1375 BUENA YISTA DRIVE STREET ADDRESS
O-S-2P | | AKE_BUENA VISTA. FL_ 32830 ov-St-2°
THLE VT ! Mocee  Jme ~ | T —  DOcange X7 Adition
NAME CARPENTER, FARRIS E. KA BUETTNER, AMME L.
STREET ADDRESS | 1375 BUENA VISTA DRIVE SIREETADORESS | 500 SOUTH BUENA VISTA STREET
i LAKE BUENA VISTA. FL_ 32830 cinv-sT-2P BURBANK, CA 91521
e 0 ] 0 Oelete TME O] Change [ Acdition
NAME GREEN, JUDSON C. :::EEE[ADDRESS
STREET ADDRESS SOUTH
CITY-ST-2IP Bsggmux, CEUEg?Sg{STA STREET CITY-ST-2IF
TIE D X] Delete TITLE D [[Jchange X Addition
NAME LITVACK, SANFORD M. NAME THOMPSON, DAVID K.
STREET ADDRESS mo SOUTH BUEM VISTA STREET STREET ADDRESS 500 sou'rH Bum VISTA s-I-REE-I-
CITY-ST-2IP URBA C 21 CITY-$T-ZP BURBANK., CA 91521
TITLE D o £ Delete THLE ASD . £ Change  [] Addition
::;:EETADDRESS REED, MA L. : ::;:EE[ADDHESS REED, MARSHA L.

500 SOUTH BUENA VISTA STREET 500 SOUTH BUEMA VISTA STREET
CITY-$T-21P : o1 . CITY-ST-2IP BURBANK. CA 91521

BURBANK,—CA—915 a

13. | hereby certify that the information suBEIied with this filing does not qualify for ihe exemption 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 cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

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

SIGNATURE: _ MARSHA L. REED <

o e b—-1000
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIR]

Daytme Phore #

CR2E034 (11/00)



