2003 FOR PROFIT CORPORATION ADr 241:‘12%51:?800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P00000034632
3. Entity Name 04-24-2003 90192 048 ***150.00
CAMILLY, INC.
Frincipal Place of Business Maliling Address
150 WORTH AVENUE 150 WORTH AVENUE
SUITE 216 SUITE 216
2. Principal Place of Business 3. Mailing Address -

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

City & State City & State 4, FEiI Number Applied For

. 65-0994932 Naot Applicabie |
Zip Country Zip Gauntry 5. Cerlificate of Status Desired [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
—_ - WL e ot L emem L  Te A —maden e “Name & = *h et e=t s —ermm s S e -
CAMILLI, EDDIE
Sireet Address (P.O. Box Numbser is Not Acceptable)

150 WORTH AVENUE ' m——

SUITE 216

PALM BEACH FL 33480 City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changfnits reglstered office or regjtered agent, or both, in the State of Florida. | am familiar with, and accept
N

the ob!lgatwons of regnslared ageq‘t
smmﬁg <z e il LU, Emm: - PResibdben T o4 22. Joo3
w&‘mﬂb\e. {NOTE: Registerad Agent signature required when reinstating) DATE

F"'E Now!! FEE le§150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilibe $550.00 : Trust Fund Contribution. (] Added to Feas
Make Check. Payabte to Florida Department of State
0. - . -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme LoD - [ Delete MLE [ Changa [ Addition
e+ |CAMILL, EODIE : NAME
seeeT aochess 1 150 WORTH AVE., STE#216 STREET ADDRESS
crv-si-ze © (PALM BEACH FL 33480 CITY-5T-7P
e 10 o O Delete T O Crange [ Addition
mme - |CAMILL, CHRISTOPHER - NAME
sTReeT noRess | 150 WORTH AVE., STE. 216 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 s CITY-ST-2IP
TITLE ‘ D Delets TITLE [] Change [ Addition
NAME - T e e e TR T T o ' )
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2iP
TLE [ pelste TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE (] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE O change ] Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTy-57-20 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment Jwith an address, with all cther like empowered.

SIGNATURE(:\. wmmrfﬂ%@@“”?&(‘mﬁll Pfqg-\jedl Ol"cl?.-ﬂf’oz* Sef - 801373%"

SIGNATU .H.I.NTED NAME O SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
Y

LLDUEPU

GR2E034 (10/02)



