2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 480186 Feb 19, 2002 8:00 am
17 Enty Name Secretary of State
DE CAMP ENTERPRISES, INC. 02-19-2002 90011 021 ***150.00
Principal Place of Business Mailing Address
2631 E OAKLAND PARK BLVD STE 101 2631 E OAKLAND PARK BLVD STE 10
P.O.BOX 70185 P.O.BOX 70185
FORT LAUDERDALE FL 33307-7185 FORT LAUDERDALE FL 33307-0185
- ARSI
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
_ NOT APPLICABLE Yy —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - : - Name ’ T -

DE CAME' IRENE Street Address {F.O. Box Number is Not Acceptable)

4325 NE 22 AVE
FORT LAUDERDALE FL 33308-5629

City FL Zip Code

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, typed ar printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. 10. Election C. F

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD O Delete TIMLE [ cChange [ Addition
HAME DE CAMP, [RENE NAME
streeT aooress | 4325 N E 22 AVENUE STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL CITY-ST-7P
TTLE STD 1 oelete TILE [JChange [ Addition
NAME JACKSON, MARY JANE NAME
stReeT ADDRESS | 1679 NE 32ND STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-S7-2IP
TIME O pelete THILE [ change £ Additien
NAME - - - - - - — 8 NAME - - AR AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [Z] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: S/ GRIEe 30 ﬁ St %\9/ v WY-de3 -3700

NTED NAME OF SIGNING OFFICER OR IYRECTOR Dats Daytime Phone #

e

v

CR2E034 (9/01)



