2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000003521 Apr 12,2000 8:00 am

1. Entity Name
MAGIC KINGDOM, INC. ecretary of State
04-12-2000 90075 019 ***150.00
Principal Place of Business Mailing Address
1313 HARBOR BOULEVARD 500 SOUTH BUENA VISTA ST
ANAHEIM CA 92803 BURBANK CA 91521-0001

us AUU37084

i

2. Principal Place of Business 3. Mailing Acddress ”"“l”"l mll II I|” Il

500 SOUTH BUENA VISTA STREET

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 505 18 Applied For
BURBANK., CA 95-2 1 Not Applicable
Zip Country Zip Country o ‘ $8.75 aaditicnal
91521-0586 us 5, Certificate of Status Desired 0 Fee Required
_ 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
iOPPOLO, FRANK S Street Address (P.O. Box Number is Not Acceptable)
1375 BUENA VISTA DRIVE
LAKE BUENA VISTA FL 32830
City FL Zip Code

8. The above narmed entity subrnits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad of printed name of registerad agent and ttle f applicable. {NQTE, Registerad Agant signature requirad when reinstating) DATE
9, Tnis corporation is gligible to satisfy its Intangible FILE NOW1!! FEE 15 $150.00 . I .
Tling et nd e 0. At MAY 1,200 Feo wilbe 55000 | 1% SRS Careag Fruncno - 85,00 v o
{See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : O elete TIMLE [J Change [ Addition
NAME GREEN, JUDSON C NAME
STREET aD0REsS | 500 S. BUENA VISTA ST. STREET ADDRESS
CITY-ST-ZIP BURBANK CA 21521 CITY-ST-2IP
TITLE SD [ pelete TITLE O Change ] Addtion
NAME REED, MARSHA L. NAME
sTREET ADDRESS | 500 SOUTH BUENA VISTA STREET STREET ADORESS
CITY-ST-2IP BURBANK CA 91521 CITY-ST-ZiP
TITLE U 07 Delete TILE [ Change [ Addition
NAME BUETTNER, ANNE L. NAME
stReeT A00RESS | 500 S. BUENA VISTA ST. STREET ADDRESS
CITY-ST-2IP BURBANK CA 91521 CITY-ST-ZIP
TME D O Delete TILE [ Change [ Addition
NAME LITVACK, SANFORD M NAME
STREET ADDRESS | 500 SOUTH BUENA VISTA STREET STREET ADDRESS
CIrY-ST-ZIP BURBANK CA 91521 CITY-ST-2P
TITLE AT [ Detete TITLE []change {1 Acdition
NAME HANFORD, JAMES D NAME
sTREET ADDRESS | 500 S BUENA VISTA ST STREET ADDRESS
CITY-5T-21P BURBANK CA 91521 CITY-ST-2IP :
TITLE . O oelets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental raport 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 trustes empowered to exacute this repart as required by Chapter 807, Florida Statites; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MARSHA {:REED .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ;

Y

A~ -0 (818) 560-1000

Date Daytima Phana #

[

LR



