2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am:

DOCUMENT #  P97000055229 Secretary of State
1. Entity Name 03-28-2003 90108 030 ***158.75
CHAMELEON MEDIA GROUP, INC.
Principal Place of Business Mailing Address
1015 SEMORAN BOULEVARD 1015 SEMORAN BOLILEVARD
PMB#1140 PMB#1140
I e H""““'”I“N"“ "m"m"m "m "m Iml ”I‘l ”H”Il”“l
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3457069 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IE/ Feo Roguired
6. Name and Address of Current Fleglstered Agent 7.. Name and Address of New Registared Agent

TooEe o Name

e

KYKER, JAMES J
304 SPRUCE WOQD RD.
LAKE MARY FL 32746

Street Address, (P.O. Box um_tl).er is Not AccEptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar witn, and accept

the obligations of registered agent,
Z-24 - 03

C'Iﬁ v FL | ip Code E

SIGNATURE
Signatura, ¥ pdd or printed name of registered fggnt and utle if apy (NOQTE: Registared Agent signature required when reinstating} DATE
FILE NOVH“ FEE IS $150'00\ 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trsgt Fund Coitr?bution. : ] Add.ed tohlg?‘;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PDST O Delsts 1TLE V ic.e. ZG.S IDe~nT $Chamge [P Additon
NAME KYKER, JAMES J NAME Ac TA
smeer sooress | 1015 SEMORAN BLVD #1140 STREET ADDRESS ‘Apele PLA(.:,
orv-st-zp | CASSELBERRY FL 32707 CTY-ST-2P LAl: MmAary |, £ 22744
e [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . |_:| De\ete TIMLE [ change [ Addition
NAME T T T TR A e e ey gt e e coe e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE 3 change [0 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [l change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ’ 1 Delets MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption siated 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 oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axacute 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 attachment with an address, with all cther like empowered. L\ _'
01}~

3-AY -0 334-

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



