2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000004206 Apr 13,2000 8:00 am

1. Entity Name t f St t
POLYGRAM GROUP DISTRIBUTION, INC. ccretary or State
04-13-2000 90071 014 ***150.00

Principal Place of Business Mailing Address
10 UNIVERSAL CITY PLAZA 10 UNIVERSAL CITY PLAZA
UNIVERSAL CITY CA 91608 UNIVERSAL CITY CA 916081008 IR IR TR T T A
PQ Box 5023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
New York r NY 13—3535572 Neot Applicable
Zip - Country Zi Cauntry o : $8.75 Aaditional
—_———] . —110150-5023. L 5§, Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent ) 7.Name and Address of New Repistered Agent
' Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L 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 titie If applicabla {NOTE. Registerad Agent signaturg required when reinstating) BATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
> - ] . paign Financing $5_00 May Be
Tax filing requirement and efects to do so. Ater MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS DZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P O Delete TITLE D %ange [ Addition
NAME DROZ, HENRY NAME Droz, Henry
STREET ADDRESS | 10 UNIVERSAL CITY PLAZA STREET ADDRESS
CITY-5T-ZIP UNIVERSAL C[TY CA 91608 CITY-5T-2IP
TITLE y mem& e D (] Changs KAdm‘:iun
NAME MORRIS, DOUGLAS P NAME Epstein, Norman

STREET ADDRESS | 1() UNIVERSAL CITY PLAZA
CITY-5T-2IP UNIVERSAL CITY CA 91608

SIREETADDRESS | 100 Uniwversal City Plaza

oy ST-2P Universal City, CA 91608
e P__ D1 change K Rutdition
NAME Urie, James A

smeeranoress | 100 Universal City Plaza
Ciry-s1-2P Universal City, CA 91608

TME v

NAME HACK, BRUCE L

STREET A0DRESS | 10 UNIVERSAL CITY PLAZA
CIrY-ST-21P UNIVERSAL CITY CA 91608

BDEIE‘[E‘

TILE v _Meiete

NAME HOROWITZ, ZACHARY |
STREET ADDRESS | 10 UNIVERSAL CITY PLAZA
cmy-s1-2p | {NIVERSAL CITY CA 91608

TILE Vv [ change E@uuinon
NAME Buscemi, Paul

STREETADDRESS | 800 Third Ave, A 6th Floor

om-$TZP | New York, NY 10022

TILE ) B\/Delete [ Change B(Addition
NAME CRAVENS, NEAL B
STREETACDRESS | () UNIVERSAL CITY PLAZA

£ivY-5T-7 UNIVERSAL CITY CA 91608

TITLE .
NAME Eomvay ; Revin

steeraconess | 800 Third Ave, 6th Floor
Y -51-2P New York, MY 10022

e s ‘ O change R Addiion
NAME Garcia, Sharon S g

staeer sooress | 10 UNIVERSAL CITY PLAZA smecro0ness | 100 Universal City Plaza

ciry-51-2p UNIVERSAL CITY CA 91808 Ciry-si-2# Universal City, CA 91608

TIME v . IiDeiele

NAME EPSTEIN, NORMAN

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an ofiicer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

’

SIGNATURE: ___ fal paul Buscemi  04/10/2000 (212) 572-7000

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

CR2E034 (9/99)



