2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061245 Apr 19, 2000 8:00 am

1. Entity Name t f S
VICTORY ANIMATION STUDIOS INC. ecretary of State
04-19-2000 90008 023 ***150.00

Principal Place of Business Malling Address
1000 UNIVERSAL STUDIOS PLAZA. BUILDING 22A 1000 UNIVERSAL STUDIOS PLAZA. BUILDING 22A
ORLANDO FL 32819 QORLANDO FL 32819-7601 PRI LT R RYRV N

[N

Il

|

I

2. Principal Pracg of Busines; 3. Malling Address l I““"' l|| m‘l
435S Mermoldesr Bovid
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
uie 2o .
Cijy & State City & State 4. FEI Number /] Applied For
47420 A— -|Not Applicable
2 Countr zp . Country . , $8.75 Additional
33 2«23 5 &35 ,g_ ‘ - i 5. Cerlificate of Status Des"e(:‘!“ Ij_ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity 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 name of registered agent and tils if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o - g 3 paign Financing $5.00 May Be
Tax iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TME [ change [ Addition
NAME GERBER, MICHAEL NAME
sTReer ADORESS | 1000 UNIVERSAL STUDIOS PLAZA, BUILDING 22A STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 CIry-51-2IP
TIILE O Delete TILE f O crange P Addition
NAME NAME AT DD
STREET ADDRESS STREET ADDRESS | p4f 3 LALE TiedEAN Brvd
CITY-§T-2P CITY-ST-2IP len72. CablOEN , P bl _3‘/737 7
TILE T TOoeste TITLE 7 - - T T [ Change ﬂAdditiun
NAME NAME EDLMe M. /’%lf/"’qﬂ’h/ Jz
STREET ADDRESS STREETADORESS | 10 23 fortirasroe Cid
CITY-ST-2IP CITY-SF-2IP LnoeE Q_ Pef I/
TITLE O petete TITLE ’ O change ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2IP
TIRLE [ Delete TITLE (OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-21P CITY-ST-21P
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-ZP

13. [ hereby certify that the information suppliedyith this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supplementg 6p0rt is true and accurate and that My-signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or J# 7 as redyired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with f )
Ao fro (167) 224-53¢0
7 L.

7
/ Date Dayume Phons #

) CR2E034 (9/99)



