I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096462

1. Entity Name .

CHAMELEON CLOTHING, INC.
PATE of e 1| Al9a9

Frincipal Place of Business Mziling Address
18 DA ANDRE'S WAY V&1, A 1898 DR ANDRE'S WAY 123 L, A
DELRAY BEACH FL 33445 DELRAY BEACH FL 334454685

2. Principal Place of Business 3. Majling Address

19F6A, DR. ANDRES WAY! 196 A, DE.

ANDRES wWAY

Y

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90092 006 ***150.00

T

|

l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEl Number Applied For
DELLRY BEACH Fi, DELRMY BEACH, FL, 65 - 096149 ol Apslicatio
Zip Countr Zipl Country N ) $8.75 addiional
5-?) (-l— ug u A 33. Li' le S’ us fﬁ 5. Certificate of Status Desired 4 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _Name

" BRODERICK, INGRID _ o

1610, A 4888 DR ANDRE'S WAY
DELRAY BEACH FL 33445

1B46 R, PLTARNEES wAY

City v

FL Zip Code™

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and utle f applcable (NOTE: Registered Agent signature requirad when remnslating) DATE
P tna i seon o nia " | pto, MAY 1,200 Foa wi oo Sos000 | "0 EcIonCamvsionFinancing | $5.00 wy Bo
s T : ' a Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 4[ 12, ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D (7 Delete e 7 B Change  [] Addition
NAME BRODERICK, INGRID NAME 4
STREET ADDRESS | 1880 DR ANDRE'S WAY smeeT anoress |16 He A, DR. A NDRE? 5 wWAY
CITY-ST-2IP DELRAY BEACH FL 33445 | CITY-ST-ZIP v
TITLE O pelete TITELE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
THLE | 7 Delete TITLE [ change - [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
QITY-5T-21P i CITY-ST-ZIP
TIMLE ' O nslete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP \ CITY-$7-2IP
i I O ostete LT [Jchange [ Addition
HAME ‘ NAME
STREET ACDRESS ! STREET ADORESS
CITY-ST-2IP } CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing dbes not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and ageourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attathment with an adoress, with all Om:j”ke ermpowered.

.
]
° L

W S

0.

<[4

SIGNATURE: __ stz M)

ANGRID BRODE RICK 313U 2000 (56330 0uol,

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
1

Data | 7 Daytime Phone &

|

CR2FN34 (9/00)



