] —

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG9000003897

1. Entity Name

FOXSTONE PRODUCTIONS, INC.

Principal Place of Business

101 AMERICAN GENTER PLACE #110
TAMPA FL 33619~

Majling Address

10t AMERICAN CENTER PLACE #110
TAMPA FL 33519

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90092 016 ***150.00

AT

DO NOT WRITE IN THIS SPACE

8. The above named entity submis this statement for the purp

. /%,,/6 Trensgre

SIGNATURE

Co—-Ounel_

City & State City & State 4. FEI Number Applied For
59-3552055 Not Applicable
e Country Zip Country 5. Certificate of Status Desred [ $8+75 Additional
Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name~
Street Adfﬁres (P.C. Box Number ialeot mablep a7
161 AMERICAN CENTER PLACE /61 Omegican Cor Plice 21/0
SUITE 110_
TAMPA FL 33819 City——" Zip ,
| Amga FL | “8%i¢
of changing its registered office or regis{ered agent, or both, in the State of Florida.

/-23- 02X

Signature, tyted of frfied name of registered ﬁguénd title if applicable

{NOTE: Registared Agent signature requified when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
(See criteria on back) O

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [] Delete TITLE ] Change [ Addition
NAME ZOLNA, JEFFRY D HAME

sTREET ADpRzSs | 1907 BOW CRT. STAEET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-$7-21P

TITLE DT [ pelete TWILE [ Change [ Addition
NAME LAGARDE, STEVEN M NAME )

STREET ADDRESS | 1907 BOW CRT. STREET ADDRESS

omy-sT-2P | VALRICO FL 33504 \ CITY-ST-2P

TITLE [T Deete TOLE [7J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

TITLE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Detete TINLE O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Dekete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information igd with this filing does not qualify for the exemption stated in Sect
indicated on this report or supple
of the corporation or the receiver
changed, ar on an attachrnent wit

rad
SIGNATURE: ) / //ﬂ/é

ke e

ion 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and ghat my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
ute thisgepor as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/%02 F13-635036Y

SIGNATURE AND TYPERDR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Date Daytira Phone #

:

CR2E034 (9/01)

e



