* 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2002 8:00 am

DOCUMENT #  P94000071804

FOXCROFT TRADING, INC.

Secretary of State

02-06-2002 90055 033 ***150.00

Principal Place of Business Mailing Addrass

2478 W. SANDUAKE DRIVE
ORLANDO-FL 32609

us us

2474 W, SANDLAKE DRIVE
ORLANDQ FL 32809

2. Principal Place of Business 3. Mailing Address

OB

Suite, Apt. #, ale. Suite, Apt. #, stc,

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
- 595264259 Not Applicable
Zp Country Zp Countey 5. Cerficate of Status Desied ~ [)  $8-7 Additonal
Fea Required
8. Name and Addross of Current Rogistorod Agent 7. Nama and Address of Hew Registerad Agent
Name
SANZ, BRIAN . . . Street Address (P.0. Box Number is Not Acceptable)
2474 W. SANDLAKE DRIVE -
* Saa Ve, . City FL Zip Code
1 B. The above néﬁriéd"enlity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE -
. Signanwe. Typad of printed nante of ragistered agent and Lith if applicable. {NOTE: Repistored Agent signature reguired whaen reinsiating) DATE
9. This corporation.is eligible to satisty its nangible | wewe o FILENOWILL FEEIS $15000 ., | . CoL
Tax filing requirernent and elacts 1o do so. After May 1, 2002 Feeo wiil be SESO.UD =-10 ? r:::ngr‘:rﬁjarg:r:f;;zl:ncmg s: 5| 'ouw':’ezsa“
(See critaria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O petee TME Ocrarge [ Adcition | S
KAME SANZ, BRIAN D NAME 3
smertAonRes | 9474 W, SANDLAKE DRIVE ST AOrESS g
anst2r., | ORANDO FL 32808 il 3
mETT T ,_ls__‘_' L [ Detete TME Ochange 3 Addtion | S
NAME RN . . T c NAVE
STREETADDRESS | 2474 W, SANDLAKE DRIVE STREET ADORESS '
crvst2__| Of ANDO F1 22808 o520
e 3 Detets TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-St-ZP EITY-ST-21P
NILE = 7 [ petets™ grme G o e — s OJChange [ Addltion .
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-ZP CITY.ST- 2P
fme O Delese TITLE CJcnange () Addition
NAKIE NAME
STREET ADDRESS STREET ADORESS
< CIV-5T-2P CAY-ST-2P
TRE [ paete TILE [ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

changed. or on an allachment with an_gddress, s

SIGNATURE:

o RS NG

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report or supplemental report s true and accurate and that my signature shall have the same | : J
of the corporation or tha raceiver or trustee empowered to e)c?cule this repordi as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

sl Cther like empowered.

o 0 atfsu, TN

)1, Florida Statutes. ) further cenity that the information

legal effect as if made under calh; that t am an officer or direclor

b orsmulm OFFICER OR DIRECTOR

1/ 7/0/ J21-2292017

—



