2001 UNIFORM BUSINESS REPORT iUBR) FILED

L]
DOCUMENT # K50643 Apr 26, 2001 8:00 am
1. Enty Name ecretary of State
CAMBILL ENTERPRISES, INC.
! 04-26-2001 90234 022 ***150.00
Principal Place of Business Maiting Address
3663 LOWSON BLDV. 3663 LOWSON BLDV.
DELRAY FL 33445 DELRAY FL 33445 LI 2\
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65-0087540 Applied For
Nat Applicable
zZ Count i m
L& ountey Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SZYMANSK!, CAMILLA Y : .
3663 LOWSON BLVD. treet ress [P.O. Box Number is Not Acceptable)
DELRAY FL 33445
Cit [l Zip Code
i FLo 2P
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida
SIGNATURE
Signature, typed or orated name of registered agent and title iF applicatsle (MNOTE: Hegstered Agent signature required when reinstatag! CATE
i ion is eligi isfy i i ZILE 1 EEE 30,
9. T‘h\s corporation is eligible to satisfy its Intangible FILE NOWITIT FEE iS: $"l 50.00 10. Election Campaign Finanoing $5.00 vay 5o
Tax filing requirement and elects to do so Afier MAY 1, 2001 Fee will he $550.00 T i y
g e . e rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deiete TTILE [ Change T Acdition
NAME SZYMANSKI, CAMILLA NaE
sTacet anoress | 3663 LOWSON BLVD. STRLCT ADDRESS
CITY-5T-2P DELRAY FL CITY-$7-2IP
TTLE D I alete TITLE [ Change [ Addition
NAKE SZYMANSKI, CAMILLA NAMIE
sineel avowess | 3663 LOWSON BLVD. TREET ADDRESS
CITE-$7-2IP DELRAY FL Iy -81- 2P
TITLE o 1 Delote L [JChange  [] Addition
HAME SZYMANSK!, WILLIAM J. NAKE
streeT aooress | 3663 LOWSON BLLVD. SIRZE! ADDRESS
CIFY-ST-21P DELRAY FL CITY-5T-ZiP
TIILE L1 Delete T 7 [ Change [ Adation
NAME NANE
STREET ADDRESS STHEET ADDRESS
CITY -ST-21P CATY-ST- 210
TITLE [ netete TITLE O Ghange [ Addticn
NARME NAME
STREET ADDRESS SIREZT LODRESS
CITY-S1-2IP CIy-ST-21IP
THTLE [ palete TRLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIiY-ST-2P Ciy-ST-4iP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, alt other like empowerad.

SEGNMURE:@MMU CD/HM:LLA w. &?zvm,gm&é ‘z‘/é’/a"aa/ Sb/- $9£-203¢

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dyt Phan

CR2E034 (10/00)

e




