2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

480186

DE CAMP ENTERPRISES, INC.

’ FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90438 020 ***150.00

Principal Place of Business Mailing Address

2631 E Oakland Prk Blvd Ste 101
PO Box 70185
Fort Lauderdale, FL

-333307-0185

2. Principal Place of Businass 3. Mailing Address

Sﬁite. Apt. #, etc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Apnplicabhle Not Applicable

Zi Countr Zi Countr bl iti

P uniry - P u_ y 5. Certificate of Status Desired | $8'75 Add't'onal

Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
de CAMP + IRENE Street Address (P.O. Box Number is Not Acceptable)

4325 NE 22 Ave

Fort Lauderdale, FL 33308-5629

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, lyped or printad name of registered agent and ttle if applicable.

{NOTE. Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

", " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 N
TILE [ Detete TIMLE O Change [ Adgition | &
NAME FD NAME o
sweer aooness | e CAMP, IRENE STREET ADDRESS §
amv-st-ze | 4 3% 5 NE 22 Avenue CITY-ST- 2P §
TITLE Fort Lsauderdale, FL O Delete TILE [ change [ Addition | O
NAME NAME ’

STREET ADDRESS | ST'D STREET ADDRESS

ary-st-zp - L JACKSON, MARY JANE Clry-§1-2¢

TITLED 1679 NE 32 Street [ Delete TITLE O cChange L[] Addition
NALE Fort Lauderdale, FL 33334 NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

e (3 Delete TTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-ZiP

e 3 pelete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-51-2P

TILE 7 Detete TILE [ Crange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIFY-5T- 2P

13. | hereny certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fle
is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that r
r trustee empowered to execute this repert as required by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

indicated on this report or supplemental report
of the corporation or the receiv
changed, or on an attachment

e

Flerida Statutes. | further certify that the information
| am an officer or director

T\ foo

f ﬁu.. 1Y -5 3-3rvo°

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NEME OF SIGNING OFFICEUH DIRECTOR

Date Daytime Phone #




