2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023097 FILED
1 Gy Name Apr 12,2000 8:00 am
MAGIC KINGDOM PRODUCTIONS, INC. ecretary of State
‘ 04-12-2000 90027 006 ***150.00
Principal Place of Business - Mailing Address
1675 BUENA VISTA DRIVE 500 S BUENA VISTA ST
STE 505 BURBANK CA 91521-0001
LAKE BUENA VISTA FL 32830
i > O T
500 SOUTH BUENA VISTA STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BURBANK, CA 58-3513507 Nt Applicable
Zip Country ;i1p521_0536 Country us 5. Certificate of Status Desired O geae'g;jq‘ﬁggﬁmal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) = | Name_ .
- - H‘-_‘_._'-:“—H—““'ﬂ_‘!-—— R -
I0PPOLO, FRANK $ ' Street Address {R.0. Box Number is Not Acceptabie)
1375 BUENA VISTA DRIVE
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32830 o TR

8. The above named entity sgbmit_s. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

e
Dk . .
DT,
EERTI
it a4

SIGNATURE i

-

Slgnatgr.?‘ typad or printed lne.\me of ragistered agent and title if applicable {NOTE' Registered Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWH! FEE IS $150.00 . o
Tax filing requirément and elects to do s0. After MAY 1, 2000 Fee will be $550.00 he E,Ij:tt FESniagoﬂ?:?bT:::ilonnénC‘ng [, fcgi.eodotohgiig ¢
{See crileria on back) _ : : X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE sD 7 Delete TITLE [ Change [ Addition
HANE REED, MARSHA L NAME
STREET ADDRESS 500 S BUENA WSTA STREET STREET ADDAESS
CITY-57-2IP BURBANK CA 9157 CITY-5T-2IP
TME D O Detete W Ol change [ Addition
NAME THOMPSON, DAVID K HANE
STREET ADDRESS 500 S BUENA WSTA STREET STREET ADDRESS
CATY-ST-7P BURBANK CA 91521 CiTy-ST-219
e v T ) ") Detete TLE . Ochange [ Aadiion
NAME BAMBERGER, ANDREW F NAME T
STREET ADSRESS | 1675 BUENA WISTA DR., STE 500 STREET ADDRESS
ary-ST-21P LAKE BUENA VISTA FL 32830 airy-§7-2P
TITLE T ‘ [J Delete TITLE [JChange [ Addition
A BUETTNER, ANNE L NaME
STREET ADDRESS 500 S BUENA V]STA ST STREET ADORESS
CITY-S7-2IP BURBANK CA 91521 CITY-ST-2IP
TITLE P O pelete TILE [ Change [ Additicn
NAKIE SANTANIELLO, JOSEPH M NAME
STREETADDRESS | 500 S BUENA VISTA ST. . STREET ADDRESS
CITY - ST-ZIP BURBANK CA 91521 CITy-ST-ZIP
TITLE AT O nelete TITLE [Jcrange [ Additien
NAME HANFORD, JAMES D NAME
STREET ADDRESS sm s BUENA V|STA ST STREET ADDRESS
Ciry-S1-2IP BURBANK CA 9151 CITY-S7-2IP

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the cofporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: MARSHA L. REED: .0 Lm/m’ 4/~4-go _ (818) 560-1000

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)




