2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037891

1. Entity Name

CRIMEBUSTERS FILM COMPANY

Principal Place of Business Mailing Address

1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22. SUITE A
ORLANDO FL 328197610

1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22. SUITE A
ORLANDO FL 32819-7601

2. Principal Place of Businass 3. Mailing Address

’ Suite, Apt. #, etc
Biré 2z BLSD

Esw #, stc. A #_LSD

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90126 007 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3511162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name —- - . —~

WH'TACRE' WILLIAM L ESQ. Street Address (P.O. Box Number is Not Acceptable)

1000 UNIVERSAL STUDIOS PLAZA '

BUILDING 22, SUITE 21 - Usb 22 -

ORLANDG FL 32819-7610 © \L A :*— ‘{:—‘

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and utle if applicable

(NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE {S $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See oritefia on back) g Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICEARS AND DIRECTORS IN 11 .
TME P (] Delete TITLE Ol crange [ Addition | &
NAME FISHER, ROBERT W 7 NAME ' e
steeeT 4o0Ress | 1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #212 STREET ADDRESS 3
CITY-5T-2if OHLANDO FL 32819.7610 CITY-ST-2IP L&]
TIILE ] [T Delete TITLE ] Change [ Adaition 5
NAME WHITACRE, WILLIAM L NAME
stResT aporess | 1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #212 STREET ADDRESS
CIy-S7-ZiP ORLANDO FL 32819-7610 CiTy-S7-2IP

cme T [ Delete TILE - [Cchange [ Addition
NAME FISHER, ELLEN NAME
staeeT aooress | 1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #212 STREET ADDRESS
CITY-5T-71P ORLANDC FL 32819-7610 CITY-ST-20P
TITLE {1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CHTY-57-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CImy-5T-27
TILE {1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§T-2P

13. | hereby certify that the infaupation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

suppesagntal report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or girector
P ; g leg r

e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or
of the corporation or these
changed, or on an at

SIGNATURE:

~1y-00 et

Date Daytme Phone #




