2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F32453 Secretary of State
1. Entity Name 05-05-2003 91439 035 ***150.00
CAMELOT, INC.

Principal Place of Business Mailing Address

% BENNY VALLETTA % BENNY VALLETTA

4541 N.E. 5TH AVENUE 4541 NE. 5TH AVENUE

B B NIRRT ARG
inci i Address

2. Principal Place of Business 3. I\:‘I?ilqg /]/h/ / 7#7 "
Suite. Apt. #, etc. Sulte, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
JUA FATE £L 59-2096894 Not Applicable
Zip Country Zip Countr " . $8_75 Additional
jjgés ﬂ_<',4 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

VALLETTA, BENNY
4541 N.E. 5TH AVENUE
POMPANO BCH. FL 33064

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

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATUF!E gy‘@% Jgﬂ/ﬂ/ Yy [/ALJF 77 | ‘fa/lf/ﬂ.?

Signature, typed rinted name ot regisiered agent and tille it applicable. (NOTE: Fﬁgwslerad Agent signatura required when rainstating) DATEZ
‘*  FILE NOW!! FEE IS $150.00 . . )
\ 9. Election Campaign Financing $5.00 May Be
» After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

M&i{p Check Payable to Florida Department of State

10. ° CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me sD OJoelete TIILE PD P Change ] Addition
NAME VALLETTA, JOHN NAME \/4 LLETTA Uﬁ/'/f\/

streer anoress |3007 LAKESHORE DR. STREETADDRESS | 2 1y 5 = MK-‘/EFMAE AL

CITY-8T-2IP DEERFIELD BCH FL CITY-ST-2IP DEECL 5L s L

TITE PD 3 Delete TITLE v p [ Change & Adgition
HAME VALLETTA, MICHELE NAME

street AnDRESS {110 ELBOW CITY ROAD STREET ADDRESS VA L M;/ rfﬁ A'? '/" 2

omv-st-2p [ROGERSVILLE TN CTY-ST-2P Z{?,[ﬁ ;A/f , {,L/ N ;—L__

TILE VP [ oelete TITLE [X) Change [ Addition
“NaME ©° TT[VALLETTA, BENNY - . HAME i i T - -

STREET AQDRESS |4541 N.25!TH AVE. STREET ADDRESS \/A L Yy n/ég 2@1/ b’

GITY-ST-2IP POMPANO BCH. FL CITY-87-2IP FOI’T 2o [ B ,{1/

TITLE [ pekete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

M 3 telsts i RS {1 Change  [7] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ' ™ Detete TITLE [ Ghange 3 Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§7-2IP : CiTY-ST-2IP

12. | hereby certify that the information supnlied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like gmpowerad.

SIGNATURE: _ 222 AEQUIE L fﬁn/c/ Ve ‘/éf/ﬂ Ay #22

Dgta Daytime Phone #

CR2E034 (10/02)



