2000 UNIFORM BUSINES!S REPORT (UBR) FILED

i
DOCUMENT # P98000096928 Mar 06, 2000 8:00 am
n o Secretary of State
FOXX-RAVNDAL PRODUCTIONS, INC.
03-06-2000 90003 025 ***150.00
Frincipal Place of Business Mailing Address
1594 STORMWAY COURT 1594 STORMWAY COURT
APCPKA FL 32712 APOPKA FL 32712-2026 e n "
CO031676
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3543569 Not Applicabla
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-=6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

TURNER, LAURIE Street Address (P.O. Box Number is Not Acceptable)

AK.A. "MELISSA FOXX

1594 STORMWAY COURT

APOPKA FL 32712 City Fl | ZpCode

8. The aboven entity submits thi nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and itla if app\icd!l}le, {NOTE' Registered Agen signature required when rainstatin

8. This corporation is eligible to satisfy its Imangib\e . FILE NOW!!! FEE IS $150.00 i o
Tax fing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Election Caroaionnancing. ﬁfg&f{o“;z‘gf ¢
(See criteria on back) ﬂ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS! 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs ' ™ Delete TTLE [ change [ Addition
MAME RAVNDAL, MARY M NAME
STREET ADORESS | 16594 STORMWAY CT. STREET ADDRESS
| CITY-5T-2IP APOPKA FL 32712 CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
11117 Seianel ks e . t O petete meE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE ) 1 neleie TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
: CITY-57-2P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
. NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP
TITLE [ celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplg 5 |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o e ohex?cute this reort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like.empd

w %Mz) (4728 -Rdo?

PELFOR PRINTED NAME O;FEIGNING OFFICER OR DIRECTOR DBle Dayvme Phona #

S {

CR2E034 (9/99)



