[FRIVY VEL)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATICN atherine Harris
ANNUAL REPORT "Sel':et;,y o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90257 003 ***150.00

DOCUMENT # Pgg000011496 -

1~Corporation Name

MAGIC FOR MORONS PRODUCTIONS, INC.

ORI

Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDICS PLAZA
BUILDING 24 SKNTE 212 BUILDING 2A SUITE 212
ORLANDC FL 32819-7610 ORLANDO FL 326t8-7610 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
02/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 {26 SA-SONQ Y Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] it
vlte. Apt. = el o ap 5. Certifcate of Status Desired [ $8.75 dditional
E ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m : ;I i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;—i IEI ;;l Eﬂ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
WHITACRE, WILLIAM L

82! Street Address (P.O. Box Number is Not Acceptable)

1000 UNIVERSAL STUDIOS PLAZA
BUILDING 2A SUITE 2t8- = : —
ORLANDO FL 328197610 BLDE. A2 A SWIT€ 4aso

84| City ' g5| Zip Code
FL |

08, Epgrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the compogation's board of directors. | hereby accept the appointment as registered

607.0505, Florida Statutes. N
06 /79  (on wiktaces

11. Pursuant to the provisions of
office or registered agent, or
agent. | arm familiar with, al

SIGNATURE

Signature, typed or printed name of registered agent and Lle if applicable. (NOTE: Registered Agant signglure required when reinstating) 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 12 &
TImE [ (] DELETE 11 TILE [JChange  [WAddition E
NAME WHITACRE WILLIAM L 1.2 NAME S‘TG ’) S‘o §
smeeranoress) 1000 UNIVERSAL STUDIOS PLAZA 13 STREET ADDRESS &
COTY-ST-2P ORLANDO FL 328197610 1ACITY-5T-ZP &
TIME D (] DELETE 21TITLE []Change [Ny Addiion | ©
NAME FISHER, ROBERT W 22 NAME <7€. 250
smreeTaooress| 1000 UNIVERSAL STUDIOS PLAZA 2.3 STREET ADDRESS ‘
omv-st-ze - | ORLANDO FL 32819-7610 2.4 CITY-ST-2P
TLE D . [ DELETE 31TNE []Change  [Addition
NAME "FISHER, ELLEN 32NANE STE ., 260
streeTaooress| 1000 UNIVERSAL STUDIOS PLAZA 4. STREET ADDRESS
CRY-$T-2P ORLANDO FL 32819-7610 34, CITY-ST- 2P
e ]} DELETE 41TILE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TILE [J DELETE 51TMLE []Change (] Addition
NAME ' 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TITLE [ DELETE 61TIMLE [JChange (] Addition i |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-21P
14. | hereby certify that the informatj ting doss not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. ¢ further certify that the information
indficated on this annua afreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer, or director of the corie e empowered to execute this report as required by Chaptey 607, Flogda Stalutes; and that my name appears in i
Block 12 or-Block 13 if chpfgfidef h an address, with 2ll other iike empowered. PG ,
SIGNATURE: 4 l7  A£) )—)’/ Ve
f Date I Daytime Phone # ’ |_ !




