2001 UNIFORM BUSINESS REPCRT (UBR) Mav 1 g I%OE(:)]I) 8:00 am

Bttt Yy
DOCUMENT # POO000038574 Secretary of State

1. Entity Name .
COBWEBS & CHAMELEONS, INC. 04-24-2001 90283 020 ***150.00
Principal Place of Business Malling Address
3006 EXCHANGE AVE. 3006 EXCHANGE AVE.
NAPLES FL 34104 NAPLES FL 34104
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5. Certificate of Status Desired Foe Required

8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Regisierad Agent
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' gg:JU ASCHi'I‘é%H:()IgE DR., STE. 203 Strest Address (P.Q. Box Number Is Not Acceplable)
» 8
NAPLES FL 34103
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8. The above named entity submits this Statement for ihe purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,

SIGNATURE é&(&ﬂﬂ #\9@9/6 ‘ —

, lypad o primed neme of regisislod spane and title H appicable. [NOTE: Registerad Agor! signatwe requited when reinstatiog)
9., This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financ
Tax fiing requirement and elects o do so. After MAY 1, 2001 Fee will ba $550.00 Eloclion CompalnFnancind .y $5.00 way se
{See criteria on back} O Make Chack Payabls to Department of State
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e Presidedt O3 Detee g Clorme  Claddion | S
A Susan Kepple NAVE =
SREELAOORESS | ALt ) O Ave A STREET ADDAESS &
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NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTy-51-27
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13. | hereby cenity that the information supplled with this filing does not qualify for the exemption stated in Section 1 19.0;513)(0. Florida Statutes. | further cenify that the information
indicated on this raport or supplemental rapg) '3 trus acewrate and that my signalure shall have the same legal affect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee ¢ ared 1o execute thig'report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an add/e4 g orf. /
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