2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58388

1. Entity Name

CHAMELEON PRODUCTS, INC.

Principal Place of Business

3711 DELAMERE CT
ORLANBO FL. 32808

us

Mailing Address
PO BOX 552107

CRLANDO FL 32855-2107

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite. Ant. #, stc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90304 011 ***150.00

TN EPARROAR

DO NOT WRITE INTHIS SPACE

City & State City & State 4, FEI Number 59'3067863 Applied For
Not Applicabls
Zi Countr Zi Count it
® Y P euntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTS, ROBERT Street Address (P.O. Box Number is Not Acceplable)
ree (0. Box Number is Mot Accepial
3711 DELAMERU CT P
ORLANDQ FL 32808
City =) Zipy Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricla.
SIGNATURE
Sgninure, typed or or ated name of registercd agent and title f applicatle (NGTE: Registerad Age signature recu sed when re nslatng) LATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

{Sec criteria on back)

E//

FILE NOWI!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
ake Chack Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DMRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TMLE PC [ Delets ME [ Ghange [ adsion
NAME PITTS, ROBERT V NAME
sTReer sooress | 3711 DELAMERE CT STREET ADDRESS
CilY-5I-ZIF ORLANDO FL 32808 CIty-ST-2IP
TILE P [ pelete TIELE O change [ Acdition
HAME PITTS, ROBERT V. NAME
STREET 4DDRESS | 3711 DELAMERE CT STREET ADDRESS
CITY-8T-ZIP ORLANDO FL 32808 CITY-S7-ZIP
TITLE [ Deete TITLE [ Change [ Adtlitio-
NAME NAME |
SYREET ADDRESS STREET ADZRESS i
CITY-87-217 GiTY-57- 217
TILE ] Delete TITLE Ol Change [ Acdition
hAME NAME
STREET ADDRESS STREET ADORESS
CilY-Sr-zIp CITY-5T-£1P
MLE T Delete TITLE O Change ] Aediton
NARE NAME
STREET ADORESS STREET ADDRESS
Gy -ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Cranga U] Acditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informasion '
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirocior
of the corporation or the receiveppr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12
changed, or on an attachment an address, with alt other like empovgérgd. ]
4 i - y
SIGNATURE: ’%/ / ‘// Of  Wr2734559
IGIMIUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR i Fme Dyt 1 Phoes &

- i

VORI

CRZEQ34 (10/00)



