2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V28275

FOLEY TELEPRODUCTIONS, INC.

Principal Place of Business
1201 AUSTIN RD
QRLANDO FL 32806

us

Mailing Address
1201 AUSTIN RD
ORLANDO FL 32806

us

2. Principal Placezf Business Zﬂ‘e/

3. Mailing Addrass

Suite, Apt, y
j;ﬁ[

Lo

a——

r

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90612 024 ***150.00

VU U R -

ARRCHRIER AW

HECK HERE IF MAKING CHANGES

City & State

City & State

4. FEI Number 59_31 18595 Applied For

Not Applicable

22903

Couniry

2903

Count
OU%S

0  $8.75 additional
Fee Requirad

5. Certificate of Status Desired

— &:- Name and Address of, Current Registered Agent____.

7. Name and Address of New Reglstered Agent

FOLEY, JAMES
1201 AUSTIN ROAD
ORLANDO FL 32806

Name

/Vc%e-/

Street Address (P.C. Box Nurmber is Not Acceptable}

City

Zip Code

FL

B, The abovaname,d entity
the ob!:gatnons p&regl ¢

SIGNATUHE

?‘//5/&3

(NOTE: Fegistered Agent signature required when reinstating)

Tone /

;uﬁ( Nown! FEE IS 15
. After Mw 1, 2903 Fee will be
Make Check Payable'm Florida Depi

. ment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. =3 OFFI%RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] D O belete TITLE )ﬂf\g_g,dl* [ Change  [J Addition
NAME | FOLEY, JAMES e NAME g/

street aopress | 1201 AUSTIN RD - i STREET ADDRESS 7’

arv-sr-ze | ORLANDO FL OITY-§T-2P FL 53_?03

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE o e e oo Opetete. . QL MEL 4 [ Change [ Addition
NAME N oome TS T ST T e e -
STREET ADBRESS STREET ADDRESS

CITY-81-ZIP CITY-ST-ZP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-8T-21P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY - ST- 2P

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pfficer or director
of the corpora:ron or the recewer or trustes, mpowered 108§ ECUI

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(071258 1%

{V//J 23
a7

aytl Phone #

CR2E034 {10/02)



