FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 13, 2001 8:00 am
DOCUMENT #  PO0000001365 Secretary of State

1. Entity Name

CAMPMATES.COM, INC. : > 07-13-2001 90004 029 ***150.00
) —

Principal Place of Business Mailing Address

3650 NORTH FEDERAL HWY STE 201 3650 NORTH FEDERAL HWY STE 201 A““’?(‘{‘

POMPANQ BEAGH FL 33064 POMPANQ BEACH FL 33064

ISR AL AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stéle City & State 4. FE{ Number Applied For

- 65‘0978%9 Not Applicable

Zi Countr Zi Count iti

P 4 e & 5. Certificate of Status Deslred O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent R w.w .. _ 1. Name and Address of New Registered Agent
' i Name - ) ' o

KIMMEL, SCOTT T Streel Address (P.0O. Box Number is Mot Acceptable)

3650 NORTH FEDERAL HWY STE 201 .

POMPANO BEACH FL 33084

City FL Zip Code
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, v
SIGNATURE
Signature, typed er printed name of registered agant and titla if applicable. (NOTE: Registerad Agant signaturs required when reinstating) DATE

9. This carporation [s eligible (¢ satisly its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Add.ed to Fees

(See criteria on back) .~ - . O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Celets THLE [ Change [ Addition
NAME KIMMEL, SCOTT T NAME
sreeraooress | 3650 NORTH FEDERAL HWY STE 201 STREET ADDRESS
CITY-ST-71P POMPANO BEACH FL 33064 CITY-5T-2IP
TME [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE e e Dloeee . e o ] . o [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2ZIP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TNLE 1 pelete TIMLE [JChange [ Aqdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informagith supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiarida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and Agcurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rece gr trustee emppwered Idfkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé an ageft Wwith allgihar like empowered. i

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone

SIGNATURE: CReGUiNED 7/6/0/ 94- 284424

RN

A

CR2E034 (5/01)



e SCOTT T. KIMMEL, PA.

Attorney at Law

My office is not recelvmg the UBR notlces that your offlces send between January | and May 1.

Therefore [am- enclosmg herew1th my check ins the amount of $150 00 for the ﬁhng fee on the
above referenced matter P m e -“: L S -

Any questlons please do not hesntate 10 contact the ofﬁce R ) .

] " Venetian Isles Office Bulldmg e -_ =“ - ,.' :
o 3650 North Federal Highway "%~ = = * ’
. f T .- Suite.201 - T . . oo
o Pompano Beach Florida 33064 S
: - TEL (954) 784- 1744 "= FAXY (954) 784- 9005 =T LL
- . o e LLLES ';,' - ADMITTED FLOR[DA AND NEW JERSEY BAR
R July9,2000 T - B -
SO i S Sk N PR
Division of Corporations = - =~~~ ~ o
Uniform Business Report Flllngs TR TTIAT U
P.O.Box 1500 - . _.7=-- - oo 7;‘-;:_:-"-."--*?_"71 A A :
Tallahassee, FL 32302:1500 =~ * —~ .~ “o o e e s
T~ RE Campmates Comi. . - LT oo mmee 1T -
- FEI No.: 65 0978069 ; T . ' | - )
Dear Sir/Madam- C SR . :';":’_'7'}_'_; — . _ SH
My offlce receive the UBR inmy ¢ offrce the- ﬁrst week of July SR .
This is the flrst tlme that I have recelved thls report m order to pay the annual filing fee for the ) . e
7 ~ above referenced busmess o CTITRLL RTaT A P -
_ . Please make note that, last year I forwarded_correspondence ‘to. you advrsmg you of this matter- -



