2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG7000005961 Apr 12,2000 8:00 am

1. Entity Name

WALT DISNEY ENTERTAINMENT, INC. | ecretary of State

04-12-2000 90027 009 ***150.00

Principal Place of Business Mailing Address
1375 BUENA -VISTA DR.. 4 NORTH 500 5 BUENA VISTA ST
LAKE BUENA VISTA FL 32830 BURBANK CA 91521-0001 T
Us AGH37242

AR

2. Principal Place of Busingss 3. Mailing Address ”II“" ml m

500 SOUTH BUENA VISTA STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BURBANK, CA 59-3475631 Not Applicable
Zip Gountry Zip Country 5. Certicate of Stetus Desired [ 90-7D Additional
91521-0586 us Feo Required
6. Name and Address of Current Registered Agent ___ . _|._ . ___.__—_-7-Nams and.-Address of New Registersd Agent - . > -
- T T T o Name
10P POLO’ FRANK S Street Address (P.O. Box Number is Not Acceptabie)
1375 BUENA VISTA DR., 4 NORTH
LAKE BUENA VISTA FL 32830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

- ST e

SIGNATURE = oo = ol "

CR2E034 (9/99)

’Slgn\a[ure_,‘typ_ed.s‘t F!-Jmed na.rr;; 0; ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 0. Elocti an Financi
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Trig:lgzniags:-\i?guﬁgimmg a fcjsd.a?jq‘:hg?éf °
{See criteria on back) X Make Check Payable ta Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete THLE [ Change  [] Addition
NAME GREEN, JUDSON C NAME
STREET ADRESS | 1375 BUENA VISTA DR., 4 NORTH STAEET ADDRESS
CITY-$7-2IP LAKE BUENA VISTA FL 32830 . CITY-ST-7IP
TITLE DS [ belete TITLE [ change  [J Addition
N REED, MARSHA L e
sTREET ADDRESS | 500 S. BUENA VISTA ST. STREET ADDRESS
CiTY-S7-2IP BURBANK CA 91521 CiTY-51-2IP
nTLE v - Klpeee ~ f me i T [0 Change [ Addition
NAME LOGAN, RONALD F NAME
STREEY ADDRESS | 3010 MAINGATE LANE STREET ADDRESS
CITY-$T-2IP LAKE BUENA VISTA FL 32830 CITY-§T-21P
TITLE T [ Delete TITLE AT [1 Change (] Addition
HAME BUETTNEH, ANNE L NAME HANFORD, JAMES D.
STREET ADDRESS | 5000 . BUENA VISTA ST. STREET ADDRESS 500 SOUTH BUENA VISTA STREET
CiTY-ST-7IP BURBANK CA 91521 CITY-ST-21P 01
) — BURBANK,-CA 91521
L vV K Gelete TITLE [ change [ Addition
NAME CHOPLIN, JEANAUC A
STREET ADDRESS | 1401 FLOWER ST. STREET ADDRESS
oy -S1-21p GLENDALE CA 91221 eIrY-ST-2IP
TITLE v ¥ Delete TILE [J Changa [ Addition
NAME DUFFY, FRED o NAME
STREET ADDRESS | 3010 MAINGATE LANE )| STREET ADDRESS
om-st2¢ | | AKE BUENA VISTA FL 32830 cmv-sr-2¢

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 cr director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: MARSHA .L:/REED. . . “-6-00)  (818) 560-1000

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

K
+ S




