e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001740

1. Eniity Name

KAMP FOR KIDS, INC.

Principal Piace of Business

3800 PINE TREE DR
MIAMI BEACH FL 33140

Maiting Address

3600 PINE TREE DR.
MIAMI BEACH FL 33140

i

FILED

Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90087 037 ****61.25

(i

FELLIG, FAYE
3600 PINETREE DRIVE
MIAMI BEACH FL 33140

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number Applied For
e 65-0924660 Nat Applicable
Zi Count! Zi Count iti
P ountry P ounry 5. Centiticate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name

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

City

Zip Code

FL

8. The above named enlity submits this statement far the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titla if appficable.

(NOTE: Registared Agent signature required when rainstaliné)

DATE

2| e e T ey TR R e e e e L N B G o e eiwd 2 e e
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trugt Fund Centribution. Added to Fees Department of State

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

TITLE D [ oelete TITLE [ Change  [J Addition
NAME GELLIG, FAYE NAME

STREET ADDRESS | 3600 PINETREE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 23140 CITY-$T-2P

TILE D O pelete TITLE [ Change [T Additicn
NAME MAYBERG, YURAH NAME

STREET AODRESS | 4433 NO. BAY RD. STRAEET ADDRESS

CITY-§T-2IP MIAMI BEACH FL 33140 CITY-ST-ZP

TITLE D 7 Delete TITLE [CIChange [ Addition
N RAND, FRIEDA N

STREET ADDRESS | 3480 SHERIDAN AVE. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CHTY-ST-ZIP

TITLE [ Celste THLE [ change  [) Addition

| NAME-- e m et TTT s e e el NAME . - : —

STREET ADDRESS STREET ADDRESS -
CiTY-57-7IP CITY-ST-2IP

TITLE [T Delete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L GITY-5T-7IP CITY-$T-2IP
e 7 pelets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered
changed, or ch an attachment with an address, with all

SIGNATURE: 10, ,WEQU%@ pe by

Bl

qualify for the exermnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
other Jike empawered.

Jof {34ofsC

e S ——

Yy E———

IR M

CR2EQ37 (4/02)



