FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # Secretary of State
1 EnttyName o Fq,] Qo000 %3 05-22-2001 95;?):) 009 ***150.00

[

OGDEN ATTRACTIONS, INC,

Principal Place of Business Mailing Address

40 LANE ROAD
FAIRFIELD NJ 070C7-2615

2, Principal Place of Business 3. Mailing Address 6 5 9 1 9 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3934857 Not Applicable
Zip Country Zip Country o
5. Certificate of Status Desired [ ] fg, ;fq haaitonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM,| ftgehAddress (PO.Box Numberis Not Acceptable)

1201 HAYES STREET
TALLAHASSEE, FL 32301

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporatian is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 . - )
Tax ﬁlingp?equirementgand elects tuf{:lu s0. ° After MAY 1, 2001 Fee will be $550.00 | 10 ELﬁg‘l'gTH?dagg:t'S;u';g‘:"C'"Q D $5.0? I:_Iay Be
(See criteria on back) [ | Make Check Payable to Department of State ' Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE VPBSD [] Detete TITLE [[] Change [ ] Addiion
NAME . |PETER ALLEN NAME
streeTADoreSS |4 () LANE ROAD STREET ADDRESS
orv-st-zp | FATREFIELD, NJ 07007-2615 ory-51-2Ip
TITLE PRESIDENT/DIRECTOR |:] Defete TITLE |':| Change [:] Addition
NAME SCOTT G. MACKIN NAME
STREETADDRESS | 40 TLLANE ROAD STREET ADORESS
crv-81-2p |FATRFIELD, NJ 07007-2615 Qiry -ST-2ZIP :
TITLE VP/TREASURER/DIRECTOR[ ] Dekte TLE [[] Change [ ] Addiion
NAME WILLIAM J. METZGER NAME
seeTaDORESS | 4 (0 LANE ROAD STREET ADDRESS
arv-st-zP |FATRFIELD, NJ 07007-2615 cIry - 8- 2P
TLE [[] Deke TITLE [:] Change D Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY - §T-2IP
TITLE [:] Dekie ME [] Change E] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -5T- 2IP CITY - §T- 2IP .
TTLE |:| Delete TITLE D Change [:| Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - 5T-2ZIP

13. I hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on aryattachment with an address, with all other like empowered.

CR2E034 (11/00)

SIGNATURE: (/2% L7 WILLIAM J. METZGER $/27/0( 273 -F52 - foen

*RNTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # .

$TF FL32381F.1 174 W




