FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am

DOCUMENT # 615182 Secretary of State
1. Entity Name 05-02-2003 90112 013 ***150.00
CAMEO ANTIQUES, INC.
Principal Place of Business - Malling Address
43 £ ROYAL PALM RD 43 E ROYAL PALM RD
BOCA RATON FL 33432 BOCA RATON FL 33432
I I IULRR IR R A
Sulte, Apt. #, etc. ‘ - Suite, ApL. #, ete. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.1893701 Not Applicable
ap (_Joumry Zip Couatry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBINSON, MORRIS
? Street Address {P.O. Box Number is Not Acceptable)
48 E ROYAL PALM ROAD‘
BOCA RATON FL 33432
S ey o City FL Zip Code

8. The above named"emily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
* the obligations of registered agent.

T

SIGNATURE —
Signature, yped or printed name of registered agent and hitle if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 i Er'ﬁﬁf'?ﬂn%aé“oﬁﬁ?n"ui?f nene O fclscr-:t]RO“f;!;sB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Dalete .} e [Jchange [ Addition
NAME ROBINSON, CHARLOTTE NAME
streeT aporess | 360 ALEXANDER PALM RD STREET ADDRESS
CITY-51-21P BOCA RATON FL CITY-S1-21P
e VT [ Delete TILE [ change [ Addition
NAME ROBINSON, MORRIS NAME
sreet apoRess | 360 ALEXANDER PALM RD STREET ADDRESS
ory-s1-2P , | BOGA RATON FL CrY-gi-2ip
TILE . 1 Delste TILE O change  [] Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
GITY-ST-2IP . CITY-53-2IP
TITLE . [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S1-2P ' CITY-ST-ZIP
Tiie {7 Detete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP !
TITLE y 1 Deiete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST7-ZIP

12. | hereby certify that the mformatlon supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on (s TEED B ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corpofation or" Ih s-appowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, orsgan attachgey Wit an address, Wil all other Iike empowered.

N
SIGNATURE: =()IMOTEis Robinson,VP 4/28703 561-368-1852

A 1b'I’V'F’ED OR PRINTEP NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

O PV

w

CR2E034 (10/02)



