2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # K41821 FILED
1. Entty Narme Apr 25,2000 8:00 am
CAMP HILLS CLOTHING CORP. ecretary of State
04-25-2000 90019 030 ***]158.75
Principal Place of Business Mailing Address
1177 KANE CONCQURSE 1177 KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2047
F e ST ARG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Sae City & State #. FEI Number Appliad For
65-m82750 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired $B'75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAPLIN, MARTIN W. Street Address (P.Q. Box Number is Not Acceptabie)
1177 KANE CONCOURSE
SUITE 201
BAY HARBOR FL FL 33154 5 FL [z

8. The above named entity submits this staterment for the purpese of changing its registered office or registared agant, or oth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of repistered agent and itie if applicable. (NOTE: Regrstered Agemt signature requirad when reinstating) DATE
o Tis conorelon o g o sty lo e | FILE oW B O S oo | 10 Elctin Comadaninancng 5,00 ay e
o * . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP O petete TILE {change [ Addition
MAME TAPUIN, MARTIN W. NAME
streeT ApoRess | 1177 KANE CONCOURSE, SUITE 21 STREET ADDRESS
CrY-S1-2IP BAY HARBOR FL 33154 CITY-ST-2IP
TITLE [ Detete TITLE [Oechange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TILE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-29
TILE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21F CITY-ST-2IP
TLE (1 Detete TILE — [ changs [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE 7 Delet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with tifis filing doag not quall for fhe exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is tihe ancge e d that mp signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation cr the receiver or trustee empovred { Arepdrt ds required by Chapter 607, Florida Statutes; and that my namTpears in Biock 11 or Block 12 if

changed., or on an attachment with an addrass, ﬁ A’ ﬂ 1/ /l/ [/ //f//d/ 2 /? }&W / /g / f 754

SIG NATU R E : s:e\;c;r:m; I‘A'.;DTYPED cn\pﬁ;lms\’us‘bf SIGNING OFF)f ER‘(‘JH’ DIRECTOR /oﬂ ‘// 0 Date Daytime Phane #

IR

CR2E034 (9/88)



