2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 375446 | Jan 23, 2001 8:00 am
Sy hame Secretary of State
CORPORATE PLANNING, INC.
01-23-2001 90121 042 ***150.00
Principal Place of Business Mailing Address
THE KAMIS THE KAMIS
28080 NE 14TH STREET APT 405. THE POINTE 2880 NE 14TH STREET APT 405. THE POINTE WUVUIUWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-1227936 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAMLMICHAEL J

Name™

2880 NE 14TH STREET Street Address (P.0. Box Number is Not Acceptable)

APT 405, THE POINTE

POMPANO BEACH FL 33062

City FL Zip Code

8. The above nﬂnj/d(mity sut{mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o/

SIGNATURE Signﬂlure.\yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE f /! i D IL o —
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N .
Tax filing requirementgand elects tf:)ydo 80. o After MAY 1, 2001 Fee will be $550.00 10. Elne:s::rizr%agsri:?gu::sncmg O fgﬁ?ﬁiﬁfe
(See criteria on back) ﬂ Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PDT 1 Detete TITLE PDT 5 Change [ Addition
NAME KAMI,MICHAEL J NANE KAMI, MICHAEL J
staeet ooress | 1517 SE 12 COURT STREETADDRESS | oga) NE 14 STREET #405
CIY-ST-2IP DEERFIELD BEACH FL 33441 CITe-sT-2IP POMPANO BEACH, FL 33062,
TITLE D [ Delete TITLE O Change [ Addition
NAME PERFECT, GAIL J NAME
STREET ADDRESS | 1040 SW 50TH AVE STREET ADDRESS
CITY-ST-2IF MARGATE FL 33068 CITY-ST-21P
TIE D — [ Gelete TITLE L 7 . o Jchange [ Addilion
NAME KAMI, JAMES A. NAME '
STREET ADDRESS 1123 DREXEL DR STREET ADDRESS
CiTY-ST-21P DAVIS CA 95616 CITY-S8T-21P
THILE D J Delete T sD B0 Change (] Addition
NAME DAM!, KATHRYN NAME KAMI, KATHRYN
sreeT aooress | 1517 SE 12 COURT STREETADDRESS | 2880 NE 14™ STREET #405
CIry-51-11P DEERFIELD BEACH FL 33441 GITY-ST-2IP POMPANQ BEACH, FL 33062
TITLE [ pelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this report or supplementa report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, cr on an atta ntfvith an address, with all other like empowered. /}
o ..
Jo/61 7‘{4/77,2’397024

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

VST

CR2E024 (10/00)



