2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 am

MENT # '

DOCUN PO1000073728 Secretary of State
CAMELOT BUILDING SERVICES, INC. 05-06-2002 90001 007 ***150.00 )
Principal Place of Busingss Mailing Address
7641 NW 28TH STREET 7641 NW 26TH STREET
MARGATE FL 33063 MARGATE FL 33063

e —— N |11
2. Principal Place of Business 3. Mailing Address ‘ ' T ===

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"l 13_7 2 £+ ‘ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 98- Additional
Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

SLATER, JO-YCE A~ EsQ. S Street Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY .DRIVE
SUITE B-100
LAUDERHILL FL 33351 City FL | ZpCoce

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.

CR2E034 (9/01})

SIGNATURE
Signatura. typed of printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
3 -_—\-9.=Thisp‘orporati(.)njis_Bllgible,tgLsatisfyiisjlmangible_}_ ~ - - - FILE NOWI!!_FEE IS .51..5.@_"?07.77. = |+ 10:Elaction: Gampaign-Financing=— ~———$5,00 MayBs — -
-+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. 0 Added to Feyo;s
. (Beo criteria on back) 0 Make Check Payable to Department of State
<11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
“fme PSD . O Delele e [l change [ Addtion
HAME ARTHUR, DONALD J NAME
sTREeT ADDRESS | 7641 NW 28TH STREET STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-8T-7IP
TLE # - - [NTD ] [ pelete TITLE {JcChange [ Addition
nueE L | ARTHUR, MERLE J NAME
STHEETADDHESS! 7641 NW 28TH STREET STREET ADDRESS
oy ST-F MARGATE FL 33063 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ De'ete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ‘ O pelete TITLE o i ’I:l Change I:I Addllmn
MMl A i ot [ HAMES 2 e T e et S0 FERRE L
| sTResT ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE -7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CiTY-ST-2IF

~13 | hereby. certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
“» indicated on this report or supplemental report is true and accurate and 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 trustes empowered to execute this report as required kyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | ..
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: __ SIGNATURE REMD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

T,

EA'OR DIRECTOR

¥
Date Daytims Phone # o

Ur o ey




