2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038574 Secretary

COBWEBS & CHAMELEONS, INC. 05-06-2002 90201
Principal Place of Business Mailing Address -

4910 TAMIAMI TR N 4810 TAMIAMI TR N -

SUITE 204 SUITE 204

NAPLES FL 34103 NAPLES FL 34103

2./P?n$al Place oi-Business

Y mam T A 17985 T amiami Tr- A

of State

036 ***150.00

AR UEMRIE A EEARHA

Suite, Apt. #, elc. Suite, Apt. #, gtc. DG NOT WRITE IN THIS SPACE
S Ut %e A éo Ulif’ fg
City & State City & State 4. FE| Number Applied For
a P €s FL 20 [ FZ/ 59-3660776 Not Applicable
Zip ! Cauntr Zip ! Coutry f i . $8.75 Additional
B -’-541.’.01;“‘ _ég/ ier_'_ L __94./_(0 L 0///er: o E Cjert\flcate.of Skitus Deslrec_i;_m ;?F]‘ ' Feo Required—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PAUUCH' JOHN I Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DR., STE. 203
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is ¢ligible to satisfy its [ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects te do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe)és
(See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE ' [ Changs [ Addition
NAME KEPPLE, SUSAN NANE
stz anoress | 721 109TH AVE N STREET ADDRESS
gv-st-z¢ | NAPLES FL 34108 CITY-ST-2IP
e 1 Delete TILE O change [ Addition
NEME . NAME
STREET ADDRESS STREET ADDRESS
onv-sT-2P | e e JETSEIR ) e = e et ey oo
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2iP
THLE [ pelete TILE [ Change T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
JILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-51-2P CITY-5T-2IP

art is true and accurate and that my signature shall have the same legai effect as if made under oath; that |

indicated on this repart or supplemental r
eport as required by Chapter 607, Florida Statutes; and that my name appears

of the carparation or tha receiver or trust
changed, or on an attachment with an

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

am an officer or director
in Block 11 or Block 12 if

SIGNATURE: ___SU<V/0ldpn = A\ fg X4 6/4?5/&2 TYASH-50/F

SIGNATURE AND TYPED OR PRINTED fIAME OF syﬁuyé OFFICER OR DIRECTOR { Date

Daytime Phone #

May 06, 2002 8:00 am |

CR2E034 (9/01)

ﬁ

e e e ama R — o kA AR A R AL ARt S T e



