]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COLLEGE CAMP, INC.

DOCUMENT # NO1000006375

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90913 003 ****5] .25

Principal Place of Business

3409 ANDERSON RD

CORAL GABLES FL 33134 GORAL

Mailing Address

3409 ANDERSON RD

GABLES FL 33134

~

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

PLOUCHA, LM. ESQ.

ATKINSON,DINER, STONE,MANKUTAGPLOUCHAP.A.
1946 TYLER ST

HOLLYWOOD FL 33020-4517

City & State City & State 4. FEI Number Applied For
bﬁ-"’// #8 A/ég Not Applicable
‘ Z i h .ge
- couny ? Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el - - Name . _ . - —

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 agant and tide if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Electiopn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ) O pelete TILE [ Change [ Adeition
Have COORDS, SALLY NavE

STREET AODRESS {3409 ANDERSON RD STREET ADDRESS

CITY-8T-21P CORAL GABL ES FL 13134 CITY-5T-2IP

TILE D [ pelete TITLE [ change  [] Addition
HAME ROSE, GLENDA NAME '

STREET ADDRESS 4000 TOWERSIDE TERHACE. #1901 .- STREET ADDRESS

CITY-ST-2IP Fl_ 33138 CITY-S1-2IF

TLE o .. e, O celete TITLE e . i —_— [ Change [ Adaition
e PINCUS, ROSALIE N

STREET ADDRESS | 41 |SLAND AVE STREET ADDRESS

CITY-ST-2IF M.I.AM] BCH FL 33141 CITY-ST-2IP

TIMLE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE (] Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZIP

TE 3 Delets TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-5T-2IP

changed, or on an attachrment with an address, with all

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is true and accurate and that my signat

er like empowerad.

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that ! am an officer ¢r director
of the corporation or the receiver of ustee empowered to execute this repart gs required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

5,// €/ OZ Zos-497 /741

MNata Mawviiena Phona &

CR2E037 (9/01)



