2001 UNIFORM ."BUSINESS REPORT (UBR)

DOCUMENT # P96000088766

1. Entity Name

CONFUSED CHAMELEON, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90117 011 ***150.00

Principal Place of Business Mailing Address
11528 ANDY ROSSE LANE POST OFFICE BOX 1000
CAPTIVA FL 33924 GAPTIVA FL 33924
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0680303 Applied For
Nat Applicabie
zip Country Zp Country 5. Certficate of Status Desied [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name

" LOMBARDO, CARMENJ
11528 ANDY ROSSE LANE
CAPTIVA FL 33024

e ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signalura‘. typed or printed name of registarad agent and titls if applicabla, (NOTE: Registered Agent signatura reguired when reinslating) DATE
o L ] ™
9. This coiporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fun Contribution O Added to Fees
(See criteria on back} | Make Check Payable 1o Department of State ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE T change [ Addition
NAME LOMBARDO, CARMEN NAME
sraeet aooress | 15060 TAMARIND CAY CT STREET ADDRESS
CiTY-5T-7IP FT MYERS FL 33908 CITY-S7-2IP
TITLE BP 1 Delete TITLE T change [ Addition
NAME STRATOS, CONSTANTINE HAME
streer anoress | 11528 ANDY ROSSE LANE STREET ADDRESS
CITY-ST-2IP CAPTIVA FL 33924 CITY-ST-21P
mE S 1 Deiets T Ol change (] Addition
_wwe | LOMBARDO, BANESSA A P )
siaeer aooress | 15060 TAMARIND CAY CT STREET ADDAESS T I -
CITY-5T-2IP FORT MYERS FL 33908 GITY-5T-2IP
TITLE ) Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion115

indicated on this report or supplemental report is true and accurate and that my signature shall have.the
of the corporation or the receiver or trustee empoweregd to execute this report as required by Chapter

changed, or on an attachment with an address;?e empoyered.
SIGNATURE: an %74 Carmon Lombady
Gl

stes, | further certity that the information
nder oath; that | am an cfficer or director
"That My name appears in Block 11 or Block 12 if

Lokt 2ol QT O560

NATURE AND TYP&8 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00}



