2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011496 FILED
1. Entity Name May 16, 2000 8:00 am
MAGIC FOR MORONS PRODUCTIONS, INC. Secretary of State
05-16-2000 90126 005 ***150.00
Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BUILDING 2A SUITE 212 BUILDING 2A SUITE 212
ORLANDO FL 32819-7610 ORLANDO FL 32819-7601
T v ISR
uite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B T2i Fzso |Gt 22A %250
City & State City & State 4, FEI Number Applied For
59—3507959 Mot Applicable
Zp Country . Zip Country 5. Cerlificate of Status Desired O ?ese.;esq Sggcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggﬁ%?&;gktlg%lblo s PLAZA Sireel Address (P.O. Box Number is Not Accepiable)
BUILDING 24 SUITE 212 S -
ORLANDO FL 32819-7610 -E 6 < ‘L\- #7'“‘:_’ ,
City FL Zip Code

8. The above named antity 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 nama of registered agent and title if applicabla. {NOTE: Registarad Agsnt signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj::'lfznc;ag;if;ui::nc'ng 0O fg{gﬁoh@;ge
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE . C [ pelete TMLE [ Change  [] Acditicn
NAME WHITACRE, WILLIAM L NAME

staeT aooRess | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS

CiTY-S1-2P ORLANDO FL 32519-7610 CITY-S1-2ip

TITLE D ] Delete TILE ] Change  [] Addition
NAME FISHER, ROBERT W NAME

sTreeT aporess | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS

GiTy-S57-2IP ORLANDO FL 32819-7610 GITY-ST-ZIP

TmE D 7 Delete TILE [ Change T Addtion
“nMe 7 'FISHER, ELLEN T T T NAME :
streeT aonress | 100¢ UNIVERSAL STUDIOS PLAZA STREET ADDRESS

CITY-ST-21P ORLANDQ FL 32819-7610 CITY-S$T-2IP

TITLE [ Celete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-ST-2IP

TILE [ pelete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-2IP

TITLE O] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CiTY-81-2P

indicated on this reporigr suppls dot true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or thdyeceiver 3 . poweied to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attacPwent with afyg{ddress, with &)l other like ermpowered. m\.\_

X N
Mo Pogsen ) skt T2 U

SIGHATURMEB%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the infosrma ”ﬂ@ tied with this filing does nol quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

SIGNATURE:

CR2E034 (9/99)



