2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rego0006223

1. Ertity Name
DCL MANAGEMENT LTD., INC.

FILED

Principal Place of Business

1375 BUENA YISTA DRIVE

4TH FLOOR NORTH

LAKE BUENA YISTA, FL 32830
us

Mailing Address

500 SOUTH BUENA VISTA STREET
BURBANK, CA 91521-0586
us

10061810

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90127 041 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc Suite, Apt. #, atr.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
954524549 Not Applicable
Zi Countr z Countr iti
b Y ® Ly 5. Certificate 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
MName

I0PPOLD. FRANK S.

1375 BUENA VISTA DRIVE

4TH FLOOR NORTH

LAKE BUENA VISTA, FL 32830

Street Address (P.C. Box Number is Mot Acceptabls)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
signatuee, yped o printed name of regisiered agent and tite it applicable (NOTE: Registered Agen: signature roquired wher réfastaling) DATE
9. This corporation is eligible to satisfy its Intangible .FILE NOW!'.' FEE IS $150.00 : . o
) ; : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1,200% Feé 'will be $550.00 Tret Fund Copntrigbutiom € Edsd.gﬁon’;iisae
(See criteria on back) i Make Check Payable to Department of State

1. OFFICERS AND D\RECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 1N 11
TITLE D Lyl Delete TITE (] change [ Addition |
e LITVACK, SANFORD M. AN =
STREET ADDRESS STREET ADDRESS <t
CIry-81-21p BU 1 RZESTA STREET CITY-8T-2IP B

e o
ITLE PD [ Dejete TITLE PD X1 Change [ Addition %
NAME QUIMET, MATTHEW A. Nane OUIMET, MATTHEW A.
STREETADDRESS | 210° CELEBRATION PLACE SIREET ADDRESS 210 CELEBRATION PLACE
GITY-ST-7IP CELEBRATION, FL 34747 CITY-ST-2IP CELEBRATION, FL 34747
TITLE D [ etete TITLE [JCharge [ Additicn
NAME WEISS5, ALLEN R. MAME
STREETADCRESS | 137% BUENA VISTA DRIVE STREET AGDRESS
Y-S 2P LAKE BUENA VISTA. FL 32830 LS Ay

>
SITLE S O Detete TITLE O Crange  [3 Add#ion
NAME REED, MARSHA L. NAME
STREET ADDRESS STREET ADDRESS
500 SOUTH BUE
CITY-ST-2IP NA VISTA STREET CITY-81-2IP
BURBANK, CA— 91521

TITLE T [ Delete THLE ] Change [ Addition
NARE MCA 0 NEME
STREET ADDRESS ZIOLZE:EBTR:TIO: PLACE STREET ADDRESS
GTY-5T-71P CELEBRATION, FL 34747 CITY-$T-2IP
TIILE 7 pelete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment with an address, with all other like empowsared.
SIGNATURE: MARSHA L. REED > 7 ;////5 /s

SIGNATURE AND TYPED OR PRINTED, NAME OF SiONING OFFICER | mascmg_/ !

(818) 560-1000

Davtme Fhore #




