FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # K92370 Secretary of State |
1. Entity Name 03-31-2003 90177 019 ***150.00
CAMP LIVE OQAK, INC.
Principal Place of Business Maiiing Address
G/O VIVIAN LIPSCOMB G/Q VIVIAN LISPCOMB
1915 NE 45TH ST.. SUITE 202 1515 NE 45TH ST.. SUITE 202 )
FT LAUDERDALE FL 33308 ' FT LAUDERDALE FL 33308 [
E ! AT R AR
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0123909 Not Applicable
Zp Country 4o Country §. Cerificale of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterecl Agent
. - s T o=t Sl Name- - — Py = = - - PR

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

1915 NE 45TH ST

STE 202 \

FT LAUDERDALE FL 33308 City FL | ZpCode

8. The above named entity submils 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
ihe obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agant and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) A .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE P I Delete TME [ cChange  [J Adgiiion g
NAME LIPSCOMB, VIVIAN A. =i
streer poress | 1915 NE 45TH ST, STE 202 STREET ADDRESS g
orv-st-z2e | FORT LAUDERDALE FL 33308 CITY-ST- 7P =
TILE O pelete TITLE [Cichange [ Addition %
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-7IP GTY-ST-7IP

TILE O Detste - JmE o L. .. » [ Change [ Aadition
NAME NAME - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ elete THTLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 7] Delete TITLE [ change [ Addition

NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ITY-5T-7P CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 corporatlun or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 If

SIGNATURE: __ SIC28od) 24D [TULAN A.(IPScomB  3-d7-03 Fst-gndnT

SIGNATUFIE ANDTYPED OR PRINTED NAME OF'QIGNING OFFICER OR DIRECTOR Data Daytima Phonea #




