FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # F01000001960 ecretary of State

1. Entily Narme 04-28-2003 91486 045 ***150.00
SHARK PRODUCTIONS, INC.

Principal Place of Business Mailing Address
DISNEY MGM STUDIOS 4000 WARNER BLVD., BLDG. 76
648 STATE LANE. BUNGALOW #2 BURBANK CA 91522
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
52-2297202 Mot Applicanie
i ti i ] itions
Zip Gountry i Country 5. Certificale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Rggl_stered Agent. e o ... 1. Name and. Address of New. Registered Agent._ — =2
B : Narme
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Numbar is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City . FL Zip Code
8. The above name rpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl
Si Flrlan ‘ :ouﬂneu /’/d ’03
Signature, typey printed nams of regis!efed agent and ue i applicable. gg Etl?egv:racpi-;net ?i{ature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S :
N 9. Electicn Campaign Financing $5.00 May Be
After May 1/ 2003 Fee will be $550.00 -
" ¢ Trust Fund Contribution. O Added to F
Make Check Payq#ble to Florida Department of State st rne onrbut ses
10. ’ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTCD [ pelete TITLE [ Change [ Addition
NAME ROBINSON, JAMES G ' NAME
streer aooRess | 10 EAST LEE STREET, SUITE 2705 STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21202 CITY-ST-2IP
TITLE S [ Delete TITLE O Change [ Addition
NAME WEST, JANET M NAME
STREET ADDRESS § 10 EAST LEE STREET, SUITE 2705 STAEET ADDRESS
CITY-ST-2P BALTIMORE MD 21202 CITY-ST-21P N L R .
TITLE CJ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
TITLE O Delete TITLE [ Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ Delete me (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GTY-5T-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the 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 accuraje 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 tgexecufs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, e empowered.

SIGNATURE: __ 72l C e IRED 422003  (818)95Y-3208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daia Daytime Phone #

Bl

uv

CR2E034 (10/02)



