2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # 18467
1~ Enity Nams 31846 ecretary of State
CAMERA GRAPHICS, INC. 04-30-2002 90220 014 ***150.00
Principa! Place of Business Mailing Address
372 GOLFVIEW RD #503 372 GOLFVIEW RD #503
N PALM BEAGH FL 33408 N PALM BEACH FL 33408
i i RN RTER G ERM R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SRS e EER® L nanenqqt T B9-1167230 o

zp Country Zip Country 5. Certificate of Status Desired O ?8 75 Additional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEITS, KATHRYN
Street Address (P.0. Box Number is Not Acceptable)
372 GOLFVIEW RD #503 . P
NORTH PALM BEACH FL 33408
N City FL Zip Code

8. The above namel entity mits this staterdend for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

At . . {\s15 9///}//&

SIGNATURE
Fd Signaturey typad or prirad [ama of registe‘r?d\gem and tite if applicable. {NOTE: Registerad Agent signatura raguired when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax ﬁling requirememg and elects loydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. TE'EZIKI;:rijag];?tlrgi};u't:i::”mg o f;-i-oo May Be
o . ed to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S1D [ Defete TLE I change [ Addition
NAME DEITS, ELOlSE HAME
street anoaess | 336 GOLFVIEW ROAD #608 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2P
TITLE PD [ Delete TILE [ Change  [] Addition
NAME DEITS, KATHRYN NAME
staeeT apoaess | 372 GOLFVIEW RD #503 STREET ADDRESS
¢v-st-zp ~"NORTH PALM BEACHFL™ =~ —— -7~ Coiy-sthe T T e et ’ -
TITLE VP O pelete TITLE [ Change [ Addition
NAME ECKERSLEY, JAMES D. NAME
sTReeT ADRESS | 372 GOLFVIEW RD #503 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL CITY-ST-21P
TITLE VPC O Delete TITLE [ Change [ Addition
NAME ECKERSLEY, ROBYN D NAME
sTReET A0DRESS | SMGAWEST-36THAVE 3T B &6l e ICD STREET ADORESS
onv-stzp |-LOS ANGELES-CA-80065 V2T fat i Stasd CITY-ST-ZIP
TITLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TILE [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

13. | hereby certify that the information supplied wit
d accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this report or supplemental repogis trye-s

of the corporation or the recewr or trustee-gmpowérechto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a pther like empowered.
. ¥ .3 r.\\ (o]
SIGNATURET 5% 2 ZFAUIRED 7[/‘//4% (3 ) £20- 494
"

SIGNATHRE AND TYPED OR PFIINTE D AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



