2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8.00 am

DOCUMENT #  FOQ7000003906

1. Entity Name

Secretary of State

FOXTEL, INC. 02-20-2002 90013 004 ***150.00
Principal Place of Business Mailing Address

333 HOLCOMB AVE. SUITE 200 333 HOLCOMB AVE. SUITE 200

RENO NV 83502 RENO NV 89502

I

2. Principal Place of Business 3. Mailing Address “""" ml m" II

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AU

City & State ___ ___ . City & State _. S — -3 -FELNumber__

86-0874705

Applied For

Not Applicable

Zi Countr Zi Countr
P 4 F uniry 5. Certificate of Statug Desired O

$8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NRAI SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL [ ZpCoce ]

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.

Iv  €8E/290

SIGNATURE .
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE

9. This corporation is eligible to satisty its intangiole FILE NOW!!! FEE |{§150.09 D . - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. Elrizrir;nC;a(r:n;i\rigtr:u:I(:l:nmng fdsd'e%?oh;?éfe

{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE CPST et TITLE H’@ ydent [(EO O Change  [#Gdition =3
NAME CUSTER, WILLIAM A _ NAME @ Iom A o S
staeer noress | 9770 EVERETT DR stheet aoness | 33 rest-\itw 3
CITY-ST-2P RENO NV 89503 , Y-SR op NV gq 3] ] §
e CEOD Bfete e S&c_ T2ty lTeasirar Oowge i | S
NAME JACOBS, MORRIS NAME f?
STREET ADDRESS | 333 HOLCOMB AVE SUITE 200 STREET ADDRESS qq .b [ ¥ Of
CITy-ST-2P R‘ENO NV 89502 §oimy-st-ap NV %-cld
TITLE ] [ Delete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS | 4 STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
e O pelets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIg-7P

13. | hereby certify that the information suppliggwith this filingoes not qualify for
indicated on this repart or supplemental rfport is true and apcurate and that
of the corporation or the recelver or trustde empowered t¢ gxecute this rep
changed, or on an attachment with an adifress, with all gier like empowergd.

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaturg shall have the same legal effect as if made under oath; that | am an oflicer or director
as requirgd by Chapter 607, Florida Statutes; and thatymy name aprears in Block 11 or Block 12 if

0 ?’/T‘U 15 284 bt

SIGNATURE AND nPED [+ ‘thTEn NA@ OF SIGNING FICER OR DIRECTOR
_’(?f\__. e

Daytime Phone #

wF




