e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000077025

FILED
May 05§, 2002 8:00 am
Secretary of State

é

CHIMERA PRODUCTIONS, INC. 05-05-2002 90309 047 ***150.00 v
Principal Place of Business Mailing Address
12763 ILUNOIS WDS LANE 11310 8. OBT
ORLANDO FL 32824 #77
us ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= 59‘3536932 Nat Applicable
Zi TCountry T T TTTzip e e - Country e e e T 7 7 e g )
' ouniry P ountry 5. Certificate of Status Desired O $8.75 Add'"o"ai °1”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANN & HADLEY: P.A, Street Address (P.0. Box Numbeér is Not Acceptable)
1031 W. MORSE BLVD.
WINTER PARK FL 32789
City FL Zip Code
8. The abo\.le named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
<
SIGNATURE
i Signaturs, typsd or p{inlad nama of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i ian is eligi isfy i i " : '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - Add'ed to Fons
(See criteria on back) G/ Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THLE D ' O calete TILE O change [ Addition | 5
e PERKINS, SCOTT W e 3
. VSTREET f;DEHES ” 110 S OB| #177 STREET ADDRESS ) P
IO IR ORI ANDO T 328247 S et s s o OGS ol = .. |4
ME D M Detete TLE - | = O g [ Addiion | 655
NAME PERKINS, KELLY NAME
STREET ADDRESS 11310 s OB| #17? STREET ADDRESS
CITY-ST-2IP QBLAND_O_EL_QZ%T CITY-51-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP ,
TE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE O pelete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-5T-ZIF

SIGNATURE:

R

T3 ThaTeby e cerniy that the informafon suppfied with this-filing. does.not’ ‘qualify for.the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supg
of the corporation or the receivgr or trustee empowered to ex
changed, or on an atlachme ith an address, withgll other

\J

Wempowpred,
ol @sz SOOTT W. Fering 4//7b2

emental report is true and accurate and that my signature shall have the sama’ legal effect 'as I made under cath; that I-am-an-officer.or. director=
b this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

o1y
200-7244

7(3NATUFIE AND TYPED OR PRINTED NAME 2]

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #




