FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am |

DOCUMENT # P0O0000058722 ecretary of State

1. Entity Name 04-28-2003 90515 019 ***150.00
OAK TRAIL PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1219 FLORIDA AVENUE 1219 FLORIDA AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34583
2. Principal Place of Business 3. Mailing Address H"”ll“" "m Ilm I||” m" "l" ml”“ll m"lllll “N ”Il iIH
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3704661 Not Applicable
- e i o Ceuntry e e TP | Rounty ~5=Certificate of Status Desired ™ ~ -[7] S-B-'75 Additionat,
Fes Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
KLEIN’ LESLEY Street Address (P.O. Box Number is Not Acceptable)
1219 FLORIDA AVENUE
PALM HARBOR FL 34683

City R Fu Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, type:d or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) ' DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE +0D O oelete TITLE [ change [ Addition
NAME KLEIN, LESLEY NAME
streeT a0nRess | 1219 FLORIDA AVENUE STREET ADDRESS
ore-st-im | PALM HARBOR FL 34683 CITY-ST-21P
TITLE O Detete THLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP —_— ae L I R Y1)y 2 .- TR e mema e -
e [ Dalste TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O betete TITLE (3 change = [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - ) CITY-ST-2IP
TITLE - S [ Delete TITLE [OJchange [ Addition
NAME ot AET NAME
STREETADDRESS | | s in. . o%maswe %™ v f STREET ADDRESS
CITY-§T-2P CITY-ST-7IP o e e
TILE & o B LA TR I IS L £ e A, D Deletes ov see < TME w . cafde . 4wl . Ve L ML BRE N FRT vk Al BN «v[]-Change D-Addmﬂ"
NAME N ) _ R e
STREET ADDRESS ‘C Fidd e L IO n BT STREETADDRESS P TEEL
CITY:=ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyaed Qe garpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

changed., or on an attachms #s, with ot othdLHE ephpowered. / /3

SIGNATURE:’
sl‘rmuns Anyrvpec’on PmNﬁQm)g o\="3|cmNG OFFICER OR DIRECTOR Date Daytime Phone #

PN

CR2E034 (10/02)



