2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000091372

1. Entity Name

OLD OAK PRODUCTIONS, INC.

e

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90024 023 ***550.00

%

Mailing Address

3347 OLD OAK DRIVE
SARASOTA FL 34239

Principal Place of Business

3347 OLD OAK DRIVE
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt, #, ets, Suite, Apt, #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0546556 Mot Applicable
Zi Countr Zi Count iti
P Y P v 5. Certificats of Status Desired O $8.75 Additional
Fee Required
—-=om — _-6..Name and Address of Current Registered Agent- ~ — - — -} - - __.7.Name and Address of New Registered Agent - . .|
Name A
PETER' THOMAS B Street Address (P.O. Box Numbar is Not Acceptable)
3347 OLD OAK DRIVE
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 , e
: 10. Election Campaign Financin
Tax filing requirement and elacts to do &o. Atter SEPTEMBER 13, 2000 Min. wilt be $750.00 e e G g fggﬂ  Mey e
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change  [C] Addition
AN PETER, THOMAS B A
STREET ADDRESS | 3347 OLD QAK DRIVE STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 3423_9 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
THFae e e D o e A VP [ ¥ N[0 PO 15 () Y Sy e e S ~ - [ Change. .- -1 &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelet TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE [ Detete TITLE [Qchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qugiify,
indicated on this report or supplefagnial report is true and accufale and i
of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that 1 am an officer or director
or fuglee empowered 10 exegute tj s po as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Arvfoo

Dayume Phona #

( / Data
1

CR2E034 '5/00



