2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000015723 Mar 07, 2000 8:00 am
17 ety Name Secretary of State
CHAOS PRODUCTIONS INCORPORATED 03-07-2000 90015 029 ***150.00
Principal Place of Business Mailing Address
«un: BROADWAY P.O. BOX 2887
;. MYERS FL 33901 FT. MYERS FL 33002-2867 614222
- Us
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0562509 Not Applicable
4p Country Zip Country 5. Ceriificate of Status Desired | $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' L. STUART Street Address {P.O. Box Number is Not Acceptable)
1484 BRAMAN AVENUE N
FORT MYERS Fi. 33901
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent ang title if applicable, (NQTE: Registered Aganl signature required when reinstating) DATE
. o N . "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 Mey Be
Tax filing requirernent and elects to do so. : After MAY 1, 2000-Fee will be $550.00 Trust Fund Contribution d Added to Fees
(See criteria on back) Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS Ii2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiE D O Delete 0L [Jchenge [ Addition | &
NAME BROWN, L. STUART NAME 3—
sTREeT ADDRESS | 1484 BRAMAN AVENUE STREET ADDRESS D
CITY-8T-21P FORT MYERS FL 33901 CITy-5T-2IP P
o
TITLE D 7] Delete TILE [ change ] Addition 1 ©
NANE BROWN, ROBIN C JR. MAME
sheeT a0DRESS | 2626 SHRIVER DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY -ST-ZIF
TTLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP § Ciry-sT-79P
TITLE O petete TiTiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
TIE 1 Delete TiE [ change ] Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TILE ] Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP i ’ilTY—ST-ZlP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
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
of the corporation or the receiver or trustee empowered to exeécute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with an address, with ail other like empowered. ﬂ :r
R, (orved Brow Jv
[a /o0 __q9193es7STH

SIGNATURE:

AR ATIIRE AP TYDED A0 BDINTER MAME A cicemscevcoe e M neREsTAD T MNata Navtime Phore B



