2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36740 LED
1. Enty Name - Feb 24, 2000 8:00 am
CHAPMAN/LEONARD STUDIO EQUIPMENT, INC. Secretary of State
02-24-2000 90013 019 ***150.00
Principal Piace of Business Mailing Address
12950 RAYMER STREET 12950 RAYMER STREET
NO. HOLLYWOOQD CA 91805 NO. HOLLYWOCD CA 916054211
[SAVRVES SV EAVEVE
> S e AT MM ERD AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEL Number Applied For
NOT APPLICABLE Mot Appiioabi
Zip Country Zip . Cauntry 5. Certificate of Status Desired [l ’?8‘75 A_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-BUI:}:ARB-BAWB— @RY SETTORE e QAN DETTORE

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

9450 DELEGATES DRIVE
ORLANDO FL 32821
City FL Zip Code
8. The above nam ity submits this mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA %95/ LETTONE. //3/ od
hature, typed or printed nama of reg‘\steraa?gem and title if applicable. / (NOTE: Registered Agent signature required when reinstating) DATE

bl if
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : : ‘

- ) i 10. Election Campaign Financin

Tax flhng rgquuernem and elects (o do $o. After M‘JY 1,2000 Fee will be $550.00 Trust Fund Co?'ntr?bution. ° O fc%é?ﬂc?oh;zzsae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP . ' 1 pette TITLE [ change [ Addition
| e CHAPMAN, LEONARD T. e
STREET ADDRESS | 12950 RAYMER STREET STREET ADDRESS
CITY-ST-2IP NO HOLLYWOOD CA CImy-$1-21P
TITLE oy [ pekte TITLE [ Change  [] Addition
NAME CHAPMAN, BARBARA J. NAME
STREET ADORESS | 12950 RAYMER STREET STREET ADDRESS
CITY-5T-7IP NO HOLLYWOOD CA CITY-S7-2IP
| TLE ' 1 Delete TITLE [ Change [ Addition

NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$1-21P
TILE | 3 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE ' T [ Delete TITLE [J Change [ Addition
NAME : ‘ NAME
STREET ADDRESS | . & STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TILE L [ Delete TILE [ change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-81-4P

13. | hereoy certify that the 'iﬁformaiion supplied with this filing does not qualify for the exemplion stated in Section 113.07(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 officer or director
ferey o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
K-

of the corporation or the receiver or trustee empg
changed, or on an attachment with ar, address,

U 2/t ]oo 7(8~764-672¢
‘__\ LI

“Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



