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DOCUMENT # P01 000026858

1. Corporation Name

SECRETARY
TAlL AHA'%?:E
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CHAMELEON WEB CREATIONS, INC.

Principai Place of Business

14825 SW 147 COURT
MIAMI FL 33196

Mailing Address

14825 SW 147 COURT
MIAMI FL 33196

AACV R A A

-

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable L4 Date incorporated or Qualified

CERTIFICATE OF STATUS DESIRED L]

for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

To Do Business in Florida 03“ 2,2m1
Suite, Apt. #, efe. Suite, Apt. #, etc.
FEI Numbef Appliad For
City & State City & Sfate -1 q L{ Q, 3 Not Applicabie
Zip. . _ -_|_.Country. — Zip.__ - - - |-Countiy — = $B.75-Additicnal Feerequired

e | P i . S st Shar . iy St 21
DP SERIG, MARIA C 14825 SW 147 COURT MIAM; FL 33196
N TN EE] =Y A N
10729 DE——UIUB'EI =026 #150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name g
?5:21(5;' SIJVAI::A} % OURT Street Address (P.0. Box Number is Not Acceptable) } §
T MAMIFFC3319%—— - —= — [ Sufe Apt ¥, B, = 5

State

FL

City Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registared Agent

SIGNATURE BREQUIRED

REGISTERED AGENT MUST SIGN

Date

11, L certify that | am an officer er director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eiliminated, the corporate narma satisfies the requiremaents of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalthave the same legal effect as if made undar oath.

ST
SIGNATURE: /MW?

_ M S 05 - ovsfovy  We-401-24R
$IINATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
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October 25,2002

Uniform Business Report
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

e S —_——

_RE: Chameleon-Web Creations, Inc
Document #P01000026858
2002 Uniform Business Report
Gentlemen:

Enclosed find our 2002 Annual Report and our $150.00 check for the filing fee.

Please be advised that it is the policy of our company to pay all bills upon receipt. Consequently
if this has not been patd we undoubtedly had not received prior to now.

We apologize for any inconvenience and thank you for your cooperation in this matter.
Sincer

Ms. fa C Serig
Director




