2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 615182

1. Entitly Name

CAMEO ANTIQUES, INC.

Principal Place of Business

48 E ROYAL PALM RD
BOCA RATON FL. 33432

48 E ROYAL
BOGCA RATO

Mailing Address

PALM RD
N FL 334324823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90046 003 ***150.00

AR AR RN

DO NCOT WRITE IN THIS SPACE

Appi‘ted Far
Not Applicable |

4. FEI Number

59-1893701

$8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired O

Street Address {P.O. Box Number is Not Acceptable)

City & State City & State
Zip Country . Zip ' ' mCountry
6. Name and Address of Current Registered Agent N )
o o h oo Name

ROBINSON, MORRIS

48 E ROYAL PALM ROAD

BOCA RATON FL 33432

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titie if apphicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corperation is eligibie to satisfy Its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
1. S OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE PS [ Gelete TILE [ change [ Addition g
HAME ROBINSON, CHARLOTTE NAME &
saeer aooress | 360 ALEXANDER PALM RD STREET ADDRESS §
orv-s-zp | BOCA RATON FL oITY-S1-2P w
TITLE VT 1 Delete TITLE [] Change  [] Addition [Lr)
NAME ROBINSON, MORRIS NAME
streeT anoress | 360 ALEXANDER PALM RD STREET ADDRESS
CITY-§T-2P BOCA RATON FL CITY-8T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete VITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP

N

SIGNATURE: ___ N\

4/28/00 561-368~1852

SIGNATURE | AGpED oA Pmursn\{s oF
R "~

SIGNING QFFICER OR DIRECTOR

Date Dayhme Phone #




