2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

DOCUMENT #  pozo00030823 May 10,2001 8:00 am
1. Entity Name
L~ Secretary of State
WDWDQ. INC. , 05-10-2001 90175 015 ***150.00
Principal Place of Business _ Mailing Address
1375 BUENA VISTA DRIVE 500 SOUTH BUENA YISTA STREET
4TH FLOOR NORTH BURBANK, CA 91521-0586
LAKE BUENA VISTA, FL 32830 us
Us -
2. Principal Place of Business 3. Mailing Address A "" 8 4 738
Suite, Apt. #, etc. Suite, Apt. #, elc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-4663934 - Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0 Eei-g;quﬁgaﬂﬁonal
|[-Em==""="—g=Namp and Address of Clifrent Registered’Agent=="—=—" == | =- - —. = - - -7.- Name and Address of New Registered Agent=-—-—+ —— ---—r =
’ Name
I0PPOLO, FRANK S. | Street Address (P.O. Box Number is Nol Acceplable)
1375 BUENA VISTA DRIVE
ATH FLOOR NORTH . '
LAKE BUENA YISTA, FL 32830 City FL Zip Code

SIGNATURE '
Signature, typed or printad name of registered agant and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - . FlLE NOWIN FEE IS $150.00 - 10. Elestion Campaign Financin
Tax filing requirement and elects (o do so. ‘ .Aﬂer-MAYJ,..‘wM' -Fe_e will'be $550.00 ] Trust Fund Co%tr?bution. ° O fc:fj-eg%hllaeisae
(See criteria on back) ¥ *."Make Chack Payable to Dapartrent of State
1. OFFICERS AND CIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X Delete TITLE PD [ change ] Addition
NAME LEVITT, ARTHUR III NAME PRESSLER, PAUL S.
STREET ADDRESS 500 SOUTH BUENA VISTA STREET STREET ADDRESS 500 SOUTH BUENA VISTA STREET
GITY-ST-2P BURBANK. CA 91521 CITY-ST-2IP o :
TTLE SD O Detete TITLE i {(JChange [ Addition
NAME REED, MARSHA L. NAME
STREET ADDRESS 500 SOUTH BUENA VISTA STREET STREET ADDRESS
CITY-5T-2IP BURBANK. CA_ 91521 .o _ fomesrae _ . :
TITLE T ' O Detete TIILE O change [ Addition
e 5 BUETTNER, AMNE L. :::EEETADDRESS
STREET ADDRES SOUTH
CITY-5T-2IP gggBAllK, CRUElgullsg{STA STREET CITY-ST-2IP
TITLE D X! Delete TILE [J Change  [J Addition
NAME LITVACK, . SANFORD M. MAME
STRETADDRESS | 600 SQUTH BUENA VISTA STREET STREET ADORESS
CITY-ST-2P BURBANK, CA 91521 CITY-5T- 2P
TILE AT : ‘ ] Delete TITLE O change [ Addition
:?:EEETADDRESS HANFORD, S D. :;:‘:ETADDHESS .
CITY-ST-2P 500 SOUTH BUENA VISTA STREET CITY-ST-2P
BURBANK, .CA 91521 i
TITLE ) O petete TITLE YASD (3 Change  §¢] Addition
NAME NAME THOMPSON, DAVID K.
STREET ADDRESS . STREET ADDRESS 500 SOUTH BUENA VISTA STREET
OY-§7- 2P ey St-2 BURBANK, CA 91521

13. | hereby certify that the information supplied with this filin 31 does not gualify for the exernption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __MARSHA L. REED

SIGNATURE AND TYPED OR PRINTED NAME OF §

Daytime Phone #

L OFFICER OR DIRECTOR

CR2E034 (11/00)




