2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BLUESTONE PRODUCTIONS, INC.

F01000003130

EH
[lag g MR i L T

02 MAR 22 PH 2:08

Principal Place of Business Mailing Address

245W. B5TH ST., SUITE 1007

NEW YORK , NY
10019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

ATX1

City & State City & State 4, FEI Number Applied For
16-1429237 Not Appiicable
Zip Country Zp Country 5. Cerificate of Status Desired | 3878 _ Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STONE, LINDA FE Name

110 DANA POINTE
NICEYILLE FL 32578

-

X

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 title if applicable.

{NOTE: Registered Agent signature required when reinstating)

Date

9. This corporation is eligible {o satisfy its Intan-
gible Tax filing requirement and elects to do so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

L ]$5.00

May Be Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/99)

[
o)

1. 00

(See criteria on back) X Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESIDENT IﬁDeFeie TITLE PRESIDENT |__J Change B(_JAddilion

NAME TESTORI, WILLIAM NAME VALERA, MATILDE

street noress| 47 LEONARD ST PO BOX 758 streeT acoress |47 LEONARD ST PO BOX 758

cry-st-zie |HANCOCK NY 13783 crv-st-ze_ |HANCOCK NY 13783 :
drme SECRETARY I_)il Delete |TimE I_I Change I_lAddition

NavE VALERA, MARK A e SOOO005205 1 42

STREET ADDRESS 47 LEONARD ST PO BOX 758 STREETADDRéSS - 4.""38."02“01'355""0

arv-st-ze |HANCOCK NY 13783 CITY - 5T-2IP #fff 150,00 T&&'* 15

TITLE - I_IDeIete TITLE Change Addition

NAME NAME ) .

STREET ADDRESS A - - STREET ADDRESS ’ T -

CITY - ST-ZiP CITY - 5T-ZiP

TITLE |_] Delete  [TmLE L_JChange |_lAddilion

NAME . NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-ZIP . e.\ (A\‘/\

TITLE I_[ Delete  |mmE l_l Ch%&e A Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY - ST - ZIP CiTY-ST-ZIP

TITLE ‘_, Delete  |mme |_I Change LI Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIF CITY - ST- 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee 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 all other like empowered.

a

o %(/av ,E”W,qg;%;

SIGNATURE: ——



