"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T, FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION %k : atherine Harris
ANNUAL REPORT “seroary o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90031 021 ***150.00

DOCUMENT # P94000059384

1. Corporation Name

CHAMELEON CONCEPTS, INC.

A A

Principal Place of Business Mailing Address
3801 HOLLYWOOD BLVD 3801 HOLLYWOOD BLVD
SUITE 10t SUITE to1
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us i 3. Date Incorporated or Qualifed
08/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 650518361 Not Applicable
i . tc. ite, Apl. #, etc. iti
—] Suite, Apt. #, ete Sulte. Apt. #, etc 5. Cerlifcate of Status Desired [ $8.75 Additional
22 E‘ Fee Required
_ City & State City & State 6. Election Campaign Financing O $5.00 May Be
m— B T e - ;l = - —— - e~ —{= —Trust Fund-Contribution - Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4—1 IE;I ~2_9] B_O—I Personal Property Tax. (O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
KUSNICK, HOWARD A KorHhsiu N aScatt Lo
8211 W. BROW, ) 82| Strgpt Addresg (P.O. Box Mumber is ccepltable
OWARD BLYD., 75\19 VAV | 2 A
STE. 420 83 -
FT. LAUDERDALE FL 33324 Seo bt Q|-
84| City 85| Zj s”,:%d s
L £a_ Joawduvdale FL|"| 5325

ig#d 607.1p08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. quch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

“Aeslr

11. Pursuant to the provisions of
office or registersd agent, or J
agent. | am familiar with, ang

SIGNATURE
Signature, typed Pegfiicl W R gt ag litle it applicabls. {NOTE: Reg ‘Agent sig required when rei
12. " ¥ oFrICEREAND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.1 TMLE P D JChange [ Addition
e VASU, MARK mwe | .pelaney, Ger Ard _
streetanoress| 3525 ME 163RD ST. 13sTReET ADORESS | 3B O( Hol ..Twood' Bluc{ Soe 101
CITY-ST-ZP N MIAMI FL 14CITY-ST-2IP Holiwonod FL 23021
TME ST [ DELETE 21 TMLE \V; S D D4 Change  [] Addition
NAME CAPIN, STEVE 22 NAME Cop wh S—[v'ep heﬂ 3. .
streeTaoress| 3801 HOLLYWOOD BLVD,, STE. 101 23STREETADDRESS | 380 | H_é”%m ivd. Sore 10}
CITY-ST-ZP HOLLYWOOD FL 2.4 CITY-ST-ZIP His e cooodd FC 2 2301
TILE DVP (] DELETE 31TIME Dt X Change [ ] Addition
NAVE MILLER, SHANNON e RSy ;
smeeTanoress| 3528 NE 163RD ST. 33 STREET ADDRESS Sgosl Hblfv(:]&%d Blod Svde (01
CITY-ST-2P N MiAMI FL 34, CITY-ST-21P Hollywoond FL 33021
TME [J DELETE 41 TIE D ! M Change [ Adition
NAME 4. 2NAME miller, Shannon .
STREET ADDRESS 43 STREET ADDRESS 3g0l ‘(»b”(,t LODOC( &Ud \SU\-\C (OY
cry-sT-ZIP 44 CITY-ST-2P rdla oo d FL__33302
TIMLE [J DELETE 51 TITLE 1 [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 7P 54 CITY-ST-ZIP
TME [ DELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADBRESS 6.3 STREET ADORESS
CiTY-ST-2P 64 CITY-ST-2IP

ith this Ming does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further centify that the information
at anryfal report is true and accurate and that my signature shalt have the sarne legal effect as if made under oath; that | am an
X ivelor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or, Block 13 if changed, or . ent with an address, with all other like empowered.

s ’ [%5/%

14. | hereby certify that the information supplied
indicated on this ‘annual report or supplen

0142042

CR2E034 (11/98)

SIGNATURE AND NING OFFICER OR DIRECTOR Daytrma Phone #




