o

FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000006740 . Secretary of State
1. Entity Name 05-12-2003 90199 003 ***550.00
CHAMELEON, INC.
Principal Place of Busingss Mailing Address
825 ARTHUR GODFREY RD. P. O. BOX 402099
MIAMI BCH FL 33140 MIAMI BCH FL 33140
Suite, Apt. #, el. Suite, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ) 650971877 Not Applicable
Zp Country- “p Gountry 5. Certilicate of Status Desied  []  90-73 Additional
Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T TTTT T o TmE TS T oo T 7T - TTY Name

CYPEN, MYLES G ESQ.
825 ARTHUR GODFREY RD.

Street Address (P.C. Box Number is Not Acceptable)

MIAMI BCH FL 33140

City FL 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.

SIGNATDIRE
Signature, typed or printed name of registered agent and titie il applicabla. {NOTE: Registerad Agent signature required whean reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
- 1. 9. n Carnpaign Financin
Aher My 1,008 Fos wll b0 S3000 Secior Caarr o $5.00 oy
Make Check Payable to Florida Department of State | ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PSD [ belete TLE [IChange [ Addition
HAME . ODERMATT, CATHERINE NAME
staeer anoress | 9011 COLLINS AVE. STREET ADDRESS
crv-sr-ze | SURFSIDE FL 33154 GITY-T-2P
mE ) [ Dekte TITLE ClChange [ Adcition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P . ‘ CITY-ST-ZIP
TITLE [ oelete TITLE Clchange  [J Additicn
NAME RAME i -
STREET ADDRESS | B : STREET ADDRESS
CITY-5T-ZP CITY-S7-2P
TITLE ' 3 Delete TIME ] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADURESS
OITY-5T-ZP CITY-ST-2IP
TiTLE [ petste TLE [Jcrange [ Adcition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P - ¢ITY-ST-2Ip
TITLE [ pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-§T-2IP

12. | hereby cerlify that the information suppl
indicated on this report or supplemental kegort §
of the corporation or the regeiver or trust
changed, or on an attachment with an adyjr

'SIGNATURE: __ SIGN/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI r' Daytirne Phone #

eL8L1¥20

AY .

CR2E034 (10/02)



