-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CHAKAM PRODUCTIONS COMPANY

P96000006622

Principal Place of Business

3944 PARKWAY BLVD.
LAND O'LAKES FL 34639

Mailing Address

3%44 PARKWAY BLVD.
LAND Q'LAKES FL 34639

2. Pringipal Place of Business

Y11 Walauwt StHeeel

3. Mailing Address

Y1) Whilaw? $reeT

Suite, Apt. #, elc.

[£3 A

Suite, Apt. #, etc.

(32

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90176 039 ***150.00

guuauuia

IR AT AU GATA A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEi: Number Applied For
& resn COVC, fpm‘ﬂq s F L 6 ré€é€n ( ove g o/\:n qs, FL 59-3355456 Not Applicable
Zi auntry Zip ouniry o . $8.75 Additional
5 20 \' 3 Cl ot y 3 Q o L’ 3 Cl ay 5. Certiticate of Stalus Desirec O Fee Required

6. 'Name and Address of Current Registered’Agent

- ~-7. Name and Address of New Registered Agent

SMITH, ADAM G
3944 PARKWAY BLVD.
LAND O'LAKES FL 34639

=" Bodam

b, Snith

Streetl Address (P.C. Box Number is Not Acceptable)

Yl

Walnot Hreet #1832

C"Z:f‘{;{n Cove fyﬂm\nq,\“ FL

5543

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 Flerica.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

M

1S March 2983

{NOTE: Rsgistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.
{See criterla on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FilLE P O petete e Tre s> olert Mcrange  (JAdaiion | 5
NAME SMITH, ADAM G NAME Smth 4 Adem~ G 22 &
STREET ADDRESS |3944 PARKWAY BLVD. STAEET ADDRESS | &f 1} Wealauwl S$Hreet ## )73 é
CITY-ST-ZIP LAND O'LAKES FL 34639 { cmy-st-zp 61 At (d‘/& ;@r.\nq < FL 32 0%3 §
TE vV O betete e Vice — Pragrole~d ! Bdchange O Adcition | S
NAME ODOM, LORA NAME dom, Lera '

STREET ADORESS 3044 PARKWAY BLVD. ’ STREET ADDRESS g‘ h l/(fa. JruwF Stree? =+ 1822

cv-sT-28 4| AND Q'LAKES FL 34639 crry-S1-2IP é},\_,_.gn Cove., Carn 95 FL 220

TIE™ o =" T T e ‘ﬂlpeiete = =} -me B [Ochange [ Addition
NAME NEWSOME, KIMBERLY HAME p , ~_'(_

STREET ACORESS 9944 PARKWAY BLVD. STRFET ADDRESS elée

oTv-sT-ZP [ AND O'LAKES FL 34639 CITY-$T-2P

TImE ‘ O belete TLE DireoFe () Change  [S/hcdition
NAME NAME Re Py Helgoe— SomiFh

STREET ADDRESS STREET ADDRESS | Ay 1 # Wa ) it CHre ¢-F B 18x

CITY-5T-2P .. CITY-ST-2IP (hrp e Cove Cortanse EL 32043
TLE O Celete e ‘ "7 [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

13. | hereby cerlity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. *

SIGNATURE: AT

il

QIEERE

i

Ca
Z ,'f i

)

IS Murch 2002

g13-996-513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylima Phona #




