2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT # ’
1. Enlity Name P36740 Secretal ’ Of State
CHAPMAN/LEONARD STUDIO EQUIPMENT, INC. 01-24-2002 90174 031 ***150.00
Principal Place of Business Mailing Address
12950 RAYMER STREET 12950 RAYMER STREET
NO. HOLLYWCOD CA 91605 NO. HOLLYWOQOQD CGA 91805
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired [ gg-gfq :i‘fe“éﬂ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DETTORE’ RAY Street Address (P.C. Box Number is Not Acceptabls)
9460 DELEGATES DRIVE
ORLANDO FL 32821
' City FL Zip Cede

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

SIGNATURE .
Signatura, typed or printed name of registered agent and_mlg if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 wmay 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP [ petete TITLE (3 Change [ Addition
HAME CHAPMAN, LEONARD T. HAME
STREET ADDRESS | 12950 RAYMER STREET STREET ADDRESS
crv-s7-2P | NORTH HOLLYWOOD CA 91605 CiTy-ST1-2IP
TITLE VoV [ Delete TITLE [ change [ Addition
NAvE CHAPMAN, BARBARA J. NAME
STREET ADDRESS | 12950 RAYMER STREET STREET ADDRESS
cr-sT-2P | NORTH HOLLYWOOD CA 91605 cmy-si-zp
TILE T ' [ Delete TITLE [ Change  [J Addition
NAME CHAPMAN, MICHAEL HAME
STREET ADDRESS | 12950 RAYMER-STREET STREET ADDRESS
orv-st-2f | NORTH HOLLYWOOD CA 91605 CITY-S1-2P
TITLE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . ] Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

q doegot qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

efand acgdrate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
smaulcytehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Er like empowered.

A EQUIREDMichasl Chagmen, 1fajoa , g18-284-472¢

SIGNATURE AND TYPRHY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. ! hereby cerlify that the information suppliegai
indicated on this report or supplemernia
of the corporation or the receiver g
changed, or on an attachment vy

SIGNATURE:

LOOLL A

iV

CR2E034 (9/01)



