2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000058722 A é"c}-gt’azr‘;?gfss’?ft? "

1. Entity Name

OAK TRAIL PRODUCTIONS, INC. 04-16-2002 90115 017 ***150.00
Principal Place of Business Malling Address
12‘[ 8 FLORIDA AVENUE 1219 FLORIDA AVENUE
l_’AI.M HARBOR FL 34683 PALM HARBOR FL 34683 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3604661 * [ [Not Applicable
Zip Country Zip Country 0 $8.75 acditional

. ificate of Status Desired N
5, Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: o g vre Lesley Klein

m"mw PA-BBADA sves ARy P ISP ELEC VRN Ve

- OLDSMARF-34677
v ValmHarbor FL | %08 3

8. The above named enk amigryhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

pgeu Fowdin)™  3[z0/ 2

SIGNATURE " /
Signaturi - (NOTE: Registerad Agent Signature requiréd when reinstating)

9. This corporation Lwe © s'atisfy iMngible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added o Fezs
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D . O delete TITLE () change [ Addition

NAME KLEIN, LESLEY NAME

streer aooress | 1219 FLORIDA AVENUE STREET ADDRESS

crv-sT-zp |PALM HARBOR FL 34883 CITY-51- 21

TLE 3 velete TITLE [change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP ‘ CITY-ST-2IP

TITLE ' 1 Delete TITLE [ change [ Addition

NAME e o NAME .

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-§T-2IF

TITLE [ petete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I I CITY-ST-2IP

TITLE coeL T ' [ Detets l TIMLE ) Change [ Adcition

NAME S NAME

STREETADDRESS [« ~ STAEET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE 7] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS ,

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghe | an address jwitht el other like empowered.
siGNATURE: [ SYI0A 22 QUIRED / / /4/0 2727 423122¥4
1 SIGI}Q'I‘ﬁ ANDFVPED ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Fate Daytime Phona #

IUEIVEJ

ny

CR2E034 (3/01)



