2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

S58388

Sep 08,2002 8:00 am
/ Slf):cretary of State

FAT C AN A]

1. Entity Name E
ok 3 ok =
CHAMELEON PRODUCTS, INC. :/ 09-08-2002 90087 007 ***550.00
Principal Place of Business Mailing Address
311t DELAMERE CT PO BOX 552107 80136094
ORLANDO FL 32008 ORLANDO FL 32855-2107
2. Principal Place of Business 3. Mailing Adgkess
PO, [anL LDEELD
Suite, Apt. #, etc. Suite, Apt. #, etdl DO NOT WRITE IN THIS SPACE
. /
City & Stale ity & State / . 4, FEI Number 863 Applied For
D M . o, 55-3067 Not Applicable
Zip Country Zip T Cauntry . ) $8.75 additional
;| 5. Certificate of Status Desired O . h
Wi ] 329&9_, ??(: 3 RG] € Fee Raquired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of Mew Registered Agent
- i Name ’ -
Pms' ROBERT Street Address (P.O. Box Number is Not Acceptable)
3711 DELAMERU CT
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangibile * FILE NOW!!! FEE IS $550.00 ) —— .
- 10. Elect m Financ
.- Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Triztlf?zrzacgr?tlr?;umori "9 fdsd.e?j(t)ohlggig e
{Sea criteria on back) O Mazke Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PC [ Detese e [ Change [ Addition g
HAME PITTS, ROBERT ¥ NAME N
staeeT aporess | 3711 DELAMERE CT STREET ABDRESS 3
GITY-5T- 2P ORLANDO FL 32808 CITY-8T-2IP W
TITLE P [ Delete TITLE [ change [ Addition 5
NAME PITTS, ROBERT V. NAME
sTReET ADDRESS | 3711 DELAMERE CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 GITY-S5T-7IP
THLE [ pelete TINE [ change [ Additin
NAME e B - NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-S1-2IP
TITLE [ Delete TILE [J change [ Addltion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [T Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE T Delste TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP
13. | hereby certify that the information suppiied with this filing does neot qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute #id report as required by Chapter 607, Florida Statutes; and that name appears in Biock 11 or Biock 12 if
changed, or on an attachment witl YJaddresss with all other like g . /
. = L2 ’
 SIGNATURE: W (4 02 p7 ﬂ
RC TYPED OR PRINTED NAME gFF SIGNING OFFICER OR DIRECTOR / /bare & Daytima Phong #




