FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P95000015723 ecretary of State
1. Entity Name 04-11-2003 90154 023 ***150.00
CHAOS PRODUCTIONS INCORPORATED
Principal Place of Business Meailing Address
3487 BROADWAY P.0. BOX 2687
FT. MYERS FL 33901 FT. MYERS FL 33802
2. Principal Place of Bgsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 056 . Applied For
. 2509 Nat Applicable
Lo |8 ceneacoisausteseg 0SS erar
6. Name and Addrass nf Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN' L STUART Street Address (P.O. Box Number is Not Acceptabie)
1484 BRAMAN AVENUE o
FORT MYERS FL 33901
City FL Zip Code

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 Floriga. | am familiar with, and accept
the ohligations of registered agent.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemenital repert 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: L RRL #{3 [o3 239936 S3SF
SBIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE -
Signatura, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
¢ FILE NOWN! FEE IS $150.00 . o
Bt 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Chijck Payable to Frorida Bepartmanl of State

10, O_FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

mE ¢ D [ Detete TITLE Ol change [ Addiion | &

HAME BROWN, L. STUART NAME S

staeer aooress | 1484 BRAMAN AVENUE STREET ADDRESS 3

crr-st-ze |FORT MYERS FL 33801 CITY-ST-2IP 8
&

THTLE D {1 Detete TITLE 1 Change ~ [J Addilon |

NAME BROWN, ROBIN C JR. NAME '

sTreeT aooress | 2626 SHRIVER DR. STREET ADDRESS

OITY-ST-2IP FT. MYERS FL CITY-ST-2IP

Tmie T | T e []:Dglpte - - e [ LB e 2t o ot o . - [ Change _ [] Acdition }

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' ¢ITY-S1-2P

TITLE 3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-21P CITY-ST-ZIP

TMLE O pelete TILE O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ‘ ' CITY-ST-2IP .

L O Detete mE .o 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P



