FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  POO000039088 Secretary of State
02-07-2003 90111 043 ***150.00

1. Entity Name

CAMILLE SNOW REAL ESTATE SALES, INC.

Principal Place of Business Mailing Address
% CAMILLE SNOW % CAMILLE SNOW
2915 SW LAKEMONT PLACE 2915 SW LAKEMONT PLACE

e e ARG A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-099731 1 Not Applicable

Zip Coun.try Zip ; - COTJ:Y i m—— x| 5. . Certificate of Status Desired -=  -[]- $8 75 Additional
e ] pm—— e e e e T Y - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOW' CAMILLE Street Address (P.O. Box Number is Not Acceptable)
% THE TAX SHOPPE :
2915 SW LAKEMONT-: PLACE
'-'PALM CITY FL 34990 City FL [ ZCoce

8. The'aﬁ_t}ve named entity submits this statermant for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~he Ob|lga‘£\0ns of registered agent

: S'-j_z;nature, typed o¢ printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
2 %2 .

. o FILE NO‘W'!I FEE IS $150.00 ) N

" 4r My 12003 Fos il b 5500 e oo s () 3500
Make-Chet:,k Payable to Florida Department of State ’
10, - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Jchange [ Addition
NAME SNOW, CAMILLE NAME
streeT aporess | 2915 SW LAKEMONT PLACE STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP
TITLE : O Delete TITLE ) [JcChange [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS

- CITY-ST-2IP cema Ll e o Reemvisster | e e e T 7

THLE 1 Delete TITLE [3 Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
WILE O pelete TITLE [1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP . CITY-ST-21P
TITLE 7 Delete TITLE ’ [T change [T Additien
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2P
TRLE 3 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP CiTY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report plemental report is true and acgprate 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 thgfrecfliver or trustee empowered 10 egtute this report 2« required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atifchmint with an addréss, with all athefAike empowered. /
A/4/03

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

BOVOSNS ™|

Ny

CR2EG34 (10/02)



