 J

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

D MENT #
DOCUN 375036 Secretary of State
CAMING REALTY CORPORATION 05-24-2002 91285 015 ***150.00
Principal Place of Business Mailing Address
3% CAMI@O GARDENS BLVD. 338 CAMINO GARDENS BLVD.
SUITE 108 SUITE 108 :
BO(EA RATON FL 33432 BOCA RATON FL 33432
- RN STTAD AR
N
2.\Brincipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—1350098 Not Applicable
7P Country ip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address’of Current Registered Agent- - —~ e 7. Name and Address of New Regislered Agent
Name
BAUR' EUGENE Street Address {P.O. Box Number is Not Acceptable)
398 CAMINO GARDENS BLVD, SUITE 108

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typsd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax 1i!in§ requirementg and elects 1oy do so. : After May 1, 2002 Fee will be $550.00 16 .lE.Iri(;??:: n%agm?g Financing O $5.00 May Be
g e ntribution. Added fo Fees
(See criteria on back) O Make Check Payahle to Depariment of State |- e - -
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change [ Addilion
NAME BAUR EUGENE NAME
smeer aooness (398 CAMING GDS BLVD #108 STREET ADDRESS
orv-stze {BOCA RATON FL CITY-5T-2P
TILE DS O elete TILE [ Change [ Addition
NAME BAUR, JEANNE NAME
staeet aophess |398 CAMING GDNS BLVD #108 ‘ STREET ATDRESS
|-cmestze_ |BOCA RATON FL_ L CITY-ST-2P
TIMLE I Delete TLE ' ’ [ charigé = O Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
e O telete TITLE _ ’ [T change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other

tka empowered. »
SIGNATURE: ___ sc ey AW RIED 7//70/&’7/

TED HAME OF SIGNING OFFICER OR DIRECTOR t 7 Dayf Daytime Phone #

vi0PLED W

AY

CR2E034 (9/01)



