2001 UNIFORM BUSINESS BEPQRT (UBR) FILED

DOCUMENT # P36740 Feb 20,2001 8:00 am

1. Entity Name
CHAPMAN/LEONARD STUDIO EQUIPMENT, INC. Sgg:jggig; gsf*gtoaoge

Principal Place of Business Mailing Address
12950 RAYMER STREET 12950 RAYMER STREET
NO. HOLLYWOOD CA 91605 NO. HOLLYWQOD CA 91605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For

Not Applicable

" " 7 —
Zp Country P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: mT = = e — TS A e, - - Name'—»'\. -t o — - R — - -

DETTORE, RAY ~ \ :

9460 DELEGATES DRIVE Street Address (P.Q). Box Number Is Not Acceptable)

ORLANDO FL 32821

City FL Zip Code

a

8. The above named entity submits this staterment for the purpose ‘of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registeraed Agent signatura required when reinstating) DATE
) o o ) "

9. “'Il:hlsfﬁprporau.c‘)n is eligible th) se:hsfy its Intangible Flhi\l(ﬁlOW!.. FFEE 1S $1 50.;)50 10. Eleclion Campaign Financing $5.00 May Be

axt |n.g r.equ\rement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

(See criteria on back) N Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CP 0] Delete T Ol change [ Addition
NAME CHAPMAN, LEONARD T. NAME
staeeT Anohess | 12950 RAYMER STREET STREET ADDRESS
omv-st2¢ [NO HOLLYWOODCA 416D GITY-ST-ZiP
TIMLE VOV . [ oelete TITLE [ Change [ Addition
NAME CHAPMAN, BARBARA J. NAME
streeT aoaess | 12950 RAYMER STREET STREET ADDRESS
orv-s-z¢ |NQ HOLLYWOOD CA <HeéoS CATY-5T- 2P
TILE Treaswweys, .. ... - - Detete.o-r-.. TME. . .~ Fmi e OChange [ Addition
NAME Miclae E CWf PPN NAME
SIEET ADDRESS | | AQ 5D Q- vega— ST STREET ADDRESS
OTY-5T-2IP Vo, H.,Zﬁ.!w , e’ . 17375 OITY-51-2P
TITLE [ Delete THALE [ Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-29
LE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP o~ /7 EITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rer alizlol 68 #4+-6754

SIGNATURE AND ?IPED CR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR phte F Daytime Phone #

I/

13. 1 hereby certify that the information supplied
indicated on this report or supplemental repgft is true and a
of the corporation or the receiver or trustee gmpowered 10 ex
changed, or on an attachment with aQ addfess, with al! othar,

SIGNATURE:

VOUI .

CR2E034 (10/00)




