A~ d
2001 UNIFORM BUSINESS REPORT (U

-

1. Entity Name

OX TAIL PRODUCTIONS, INC.

DOCUMENT # PO0O000001946

Principai Place of Business

1906 EAST ROBINSON STREET
ORLANDO FL 326000

Mailing Address

1906 EAST ROBINSON STREET
ORLANDO FL 32603

. 2. Principal Place _af Business
agan £ Jellemm St

3. Mailing Address

M) -EI \YQ‘Q&J’SGN:S{\

51"

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-17-2001 90389 043 ***150.00

.
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Sulta. Apl. #. etc. Sulle, Apl. #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & Stgte R i 4. .FEl ber . - Applied For

Oclanda 7L Oclonda  FC —~£4-3030122- Not Applicablo

Zip Country Zip Country o o $8.75 Addiional
39 B0B koS om| . 3IBB | S g . |5 CeteciSeusDesnd T Fogpoquied .

6. Name and Addrass

7. Name and Address of Now Registered Agent

-

S

o . e i o -

of Current Registered Agent

WHITACRE, WILLIAM L

1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22A, SUTTE 247
CRLANDO Fi 32819-7610

“Namg T

Streei; Address (P.O. Box Number is Not Acceplable)

i

i

City

FL ] Zip Coce

ot

8. The above named entily submits this statement for the purpose of changing its registered office: or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o prirtad nime of [egiktared agent and Loe i appiicabie.

{NOTE: Ragisterad Agent vwlmn FACGUICRT wiHBN FeRSLARND |

DATE

8. This corporation is eligible to salisly its Intangible
Tax Hling requirement and elects to do so.
(See critersia on back)

FILE NOW!! FEE (S $150.00
After MAY 1, 2001 Fee will be!$550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Truslt Fund Contribution.

$5.00 may Be
Added 10 Fees

11. OFFICERS AND DIRECTCRS' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIFLE PSTD 3 Delste TE Ocrangs [ adaitor | S
NAME NEFF, MYLES JASON HaE g
STREET ADORESS | 1805 FAST ROBINSON STREET STAEEF ADURESS 3
CTY-ST-2IP ORLANDO FL 32803 CITY-§1-21P ] 8 .
e 3 Detete me ' O Ctange  [] Addttion g
HAME NAME |
STREET ADDRESS STREET ADDRESS
cirY-S1-2p o CITY-ST-2P
TIE 7 pelete TITLE [JChange [ Addition
NAME MAME )

" STREEY ADDRESS T - T STREETADURESS | - T T
CrFY-ST-ZP CY-ST-P
e 7 Delete MEe [ Crange  [2) Addition
NAME KAME -
STREEF ADDRESS STREET ADDRESS
CITY-S§T-2IP CHY-ST-DP -
HILE O petete HILE i OGrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THLE [ Delete TITLE O changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr- 2P CITY-57-2P

changed. or on an attachment with an address.

SIGNATURE:

13. | hereby certily that the information supplied with this 1]Im§
indicated on his reporl or supplemental report is true an
of the corporation or the recaiver of trustee empowered 10 execule

this

7

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that tha information

accurate and that my signatura shall have the sama legal
pgr; as required by CIZhapIer 807, Florida Statutes; and that my name agppears in Block 11 o Biock 12 if
orad,

acl as il made under cath; that | am an officer or director

¢ or/usncznonmcmn
v




