[FILF TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT oot S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90257 004 ***150.00

DOCUMENT # pP9g000037891

1. Corporation Name

CRIMEBUSTERS FILM COMPANY

A

Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22. SUITE H BUILDING 22. SUITE 21
ORLANDO FL 32819-7610 ORLANDO FL. 32819760 DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualifed
04/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] |26} SE-3IT 6T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ute. ApL. %, #le ulte. AP 5. Certifcate of Status Desired O $8.75 Adq;tlonal
E\ ;‘ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
;_31 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IE' E‘ 30 Personal Property Tax. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITACRE, W L ESO. 82| Street Address (P.0. Box Number is Nol Acceptabie)
T U X m
1000 UNIVERSAL STUDIOS PLAZA reet Address (.0, Box Number is Nol Acceplants
BUILDING 22, SUITE 28> 83
{ d (0]
ORLANDO FL 32819-7610 BuicbING 22A SWITE LS i
84| City 85| Zip Code
A . 7T FL
11. Pursuant to the provisions of Sec| . nd 60 \ fa Statuges, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, j Flori uthorized by the corporation's board of directors. | hereby pt the appointment as registered
agent. | am familiar with, and a ations , Florida Statutes. /Dé
SIGNATURE RN SETRcEs }'ﬁ 7y _
Signatura, typed or prinrted name o regifered agent and ke ¥ applicabie. {NOTE: Regislered Agent signature required when reinstating) 7 7 DATE T 8 <
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [+2] ﬁ!
TME P [ DELETE 11TME Change  [] Addition E l
NAME FISHER, ROBERT W 12 NAME 4 = i
seersonress| 1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #2152 13 STREET ADORESS AS0 a |
CITY-ST-2P ORLANDO FL 328197610 14CITY-ST-2P A B
TME S ‘ [1 DELETE 2ATINE {RChange  []Addiion | O R}~
NAME WHITACRE, WILLIAM L 22 NAME ;
# 250 ;
smeeTaporess| 1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #2332 23 STREET ADDRESS E
CITY-$1-2P QRLANDO FL 32819-7610 2 4 CATY-ST-TP i
THLE T [ DELETE 34TME Change  [[] Addition
NAME .FISHER, ELLEN 32 NAME <o
sreersoovess| 1000 UNIVERSAL STUDIDS PLAZA BLDG 22 #218 L3 STREETADORESS # A
CTY-5T-ZP QRLANDO FL 32819-7610 34, CITY-ST-ZP
TIMLE [ DELETE 41THLE []Change ) Acdition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TTLE . L] OELETE 51 1MTLE [Change [ Additian
NAME ! 5.2 NAME
STREET ADDRESS : 53 STREET ADDRESS
CITY-ST-2IP v 5.4 CITY-ST-ZIP
TE L] DELETE 61 TIMLE [IChange (] Addition '
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this fili alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i
indicated on this annual report or supplaneni n! And accucate and that my signature shall have the same legal effect as if made under oath; that | am an ;
officer, or director of the carporation or the\p#Cg bo P o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on ap/attdchg i o address Aih all other like g wered. '
e L PO o’ tsfar 477 224 G v/ |
SIGNATURE: AL STV s SR 0 ¢¢7 7 }L 67 l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P'al.a ¥ / Daytme Phone # L4 L 4 §




