2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 843943 Feb 05, 2001 8:00 am
1. Entty Name Secretary of State

ORION PICTURES DISTRIBUTION CORPORATION 12052001 90087 023 **1 50,00
Principal Place of Business Mafling Address
2500 BROADWAY STREET 2500 BROADWAY STREET .
TAX DEPARTMENT TAX DEPARTMENT =
SANTA MONICA CA 90404 SANTA MONICA CA 30404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 95-3304776 Applied For
Not Applicable
Zip Country Zip Courntry 5. Cenificate 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
CT CORPORATION SYSTEM
A .0. i |
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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
Signatura, typed cr printed nama of registerad agent and title if epplicable. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬁi::li-:r%ag;ﬁr?:u';::ncmg O fgjﬁ({ohﬁg}éfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIILE CD Delete TILE [Jchange [ Adaition
NAME MANCUSO, FRANK NAME
sTReET ADDRESS | 2500 BROADWAY STREET STREET ADDRESS
crr-si-zp | SANTA MONICA CA 80404 CITY-ST-2IP
e VT [ Delete TITLE T change [ Addition
NAME TAYLOR, DANIEL J NAME
sTReET a0cRESS | 2500 BROADWAY STREET STREET ADURESS
omv-st-ze | SANTA MONICA CA 90404 CImV-57-2I
TILE VS O perete TITLE [ change [ Addition
NAME JONES, WILLIAM NAME
$TREET ADDRESS | 2500 BROADWAY STREET STREET ADDRESS
crv-st-z¢ | GANTA MONICA CA 80404 CiTv-sT-26
TILE v O Delete TITLE [ Changs [ Addition
NAME ARVESEN, DEBORAH HAME
STREET ADDRESS | 2500 BROADWAY STREET STREET ADDRESS
crv-si-2P | SANTA MONICA CA 90404 GiTY-51-2
TITLE P 1 Celete TILE CPD Ol change [ Addition
NAME YEMENIDJIAN, ALEX NAME
STREET ADDRESS | 2500 BROADWAY STREET STREET ADDRESS
erv-st-7k | SANTA MONICA CA 90404 ciny-s7-21p
TITLE [ Dente TIMLE O change ] Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DEBORAH J. ARVESEN /—————' /[37/0( (310)449-3625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcr of BIRECTOR Data Daylime Phong #

R

CR2E034 (10/00)



