2000 UNIFORM BUSINESS REPORT (UBR)

1
FILED ?

DOCUMENT # P99000071491 .
1. Entity Name May 30, 2000 8 .OO am
CHIMERAE DESIGNS, INC. Secretary of State
05-30-2000 90073 039 ***150.00
Principal Place of Business Mailing Address
1616 EAST MARKS STREET 1616 EAST MARKS STREET
ORLANDO FL 32603 ORLANDO FL 32803-4156
13 Coanwwe De 2133 Coanime Do
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O XN NT-Y rl___ Cropnoes ) F.__ 59-2A2A899472 u< Not Applicable
- Zip. | COUA Y — e b ~ZiD ==~ __|-.Country S R e e “’;'$8;75"A'ddl'ﬁgﬁél_:""___ ’
. | S T o— 5. Certificate of Status Desired [ )
I oD O tonine BEKED Oy ansine Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m E
oo N2 ARET M
MOORE' ELIZABETH Street Addrass (P.C. Box Number is Not Accgptable)
1616 EAST MARKS STREET 2l MNodoae Dre
ORLANDC FL 32803
City " Zip Code
O&.\..Au-oa FL D2Hro™
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tle if appicable. {NQTE: Registerad Agerl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : C
" ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ntrigbution. ¢ O fg‘gﬁo'ﬁif e
{See criteria on back) (= Make Check Payable lo Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Delete TITLE Ol Change [ Acdition | &
HAME MOORE, ELIZABETH NAME &
streeT AboRess | 1616 EAST MARKS STREET STREET ADORESS §
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-Z7IP w
hia
TITLE D [ pelete TITLE Ochange [ Addition | O
NAME MOORE, ELIZABETH NAME
saeer aooress,| 1616 EAST MARKS STREET STREET ADDRESS
oy g7 Zp_— 1o QDL AMBO:CI=A360] - e —— ~GiTY-SF-BR—- s . — -
TITLE 3 palste TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-31-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-5T-21P
TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE [ celete ‘ TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infarmation
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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empoweread.
Tl 91 3000 w5771
SIGNATURE: <0 NS MG PN )/
SIGNATURE AND TYPKD QR PRINTI Date Daytima Phong #

< )



