2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRODUCTS BY CAMEO, INC.

668677

Principal Piace of Business

1262 LA QUINTA DRIVE. #8
ORLANDC FL 32809
us

Mailing Address

1292 LA QUINTA DRIVE, #8
ORLANDO FI_ 32809

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 25,2003 8:00 am

FILED

ecretary of State

04-25-2003 90134 029 ***150.00

AN R SRR

[0 CHECK HERE IF MAKING CHANGES

AV 928010

City & State Cily & State 4. FEI Number 094 Applied For
43 9041 Not Applicable
Zi G Zi C i
® euntry s ountry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT' LEO oL Street Address (P.O. Box Number is Not Acceptable}
211 TALMEDA TRAIL
MAITLAND FL 32751
-_-', g City FL Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title If applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOWI!l FEE 1S $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it3 S1D O pelete TIE Ol change [ Addition
NAME SCHMIDT, JUDITH A. NAME

streer aonress | 211 TALMEDA TRAIL STREET ADDRESS

CITY-ST-2IP MAITLAND FL CITY-ST-2IP

TILE PD [ Delete TITLE [ change  [J Addition
NAME SCHMIDT, LEONARD L. NAME '

sTreeT ADDRESS | 211 TALMEDA TRAIL STREET ABDRESS

CITY-ST-2IP MAITLAND FL ) i Rl [+ V21 05/ R MO SR - - n e e

TITLE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY - §T-21P

TITLE 1 Delete TImLe [ Change [} Additicn
NAME NAME

STRECT ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Gelate THTLE {3 change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIfY-ST-21P

12. | hereby certify that the information supplied with this filin c? does #Gt guality for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ratg/and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee gmpowered o epcutg’this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an ggeffess with ail ofhpr i
2. 5-Q3 407-857-/bw

D NAME OF SIGNING QFFICER OR DIHEQ’OR Date Daytime Phona #

CR2E034 (10/02)




