20( ! ! UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am

'DOCI VIENT # PO10000854
Ve s 35 Secretary of State
KAMAYCO, INC. 04-18-2002 90447 043 ***150.00
[}
Pnacipal ¥ 1 of Business Miiiing Address
1920 CED*  OURT 1320 CEDAR COURT
WESTON ¢ 2327 WESTON FL 33327 0. 5 ‘
LZ. Principz  ace of Busine .5 3. Mailing Address
’ Suite, & 4, ele. Suite, Apt. #, ate, DO NDT WRITE IN "HIS SPACE
City & S Cily & State 4. FE! Number plied For
— = Hot Aoclicabie
: i¢] ouniry Zip Count
| Ly 5. Certificate of Status Desied [7 . 98.75 Addifional
! Fae Requireg
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglssrad Agent
f T e - - T T e e =l Name - T T s T
| CABREF LUISM
' Y 1DH!A WAY Street Acldrass (P.0. Sox Number 13 Net Acceptable)
" WESTO 133327
City FL Zip Code
8. The anc'  rameg entity subrits this staterment o e aurpose of changing its reqgistered affice or fegistereda agert, or both, in the State of Flariga.
SIGNATURIE
* ignatury, tpped of | EMled name of refpstsred agert angt b o - pphezola INCTE: Heyistared Agont SIGNAUIG IRGLIPRCS WNBN rENsTalng ) DAT

[

9. This car

ation is efigiots 10 satisty its Inrtangible

10. Eleciion Campaiga Fiaancing

$5.00 May Be

Tax filing  quirement ars elects to do sc. . |
I Trust Fi o . 1
{Se€cril  1on oack; [g/ rust Func Contribution Added 1o Fees )
11, OFFICERS AND DIHHJT-’)F"‘ I 12. ADDITIOKS/CHANGES TO OFF/CESS AID OIRECTORS 1M 51
nite D ] derets THE Ocange [ agditon | £
HAME LA CHAPELLE, MICHAEL NAME g
srieer aones: 1920 CEDAR COURT STREET ADDAESS g
ar-st-ze - WESTON FL 33327 eTy-57- 2 g
- a
HIE D 3 deters TE O Crange [ Agdntion | £
R LA CHAPELLE, NIGEL HAME
sreeeranoies 1920 CEDAR COURT STRELT AGCRESS
LTSI 2P WESTON FL 33327 CITY-S1-21F
[ D 3 colate TTLE I Crange 7 satition
THAME — _I.A CHAPELLE’_SYDNEY—T- e L Dt e emein MANL T e —_ ——— e me——— . «i_
seeietanoazs: 1520 CEDAR COURT STREET ADDAESS i
LrYLST. AP WESTON FL 33327 CilY-57-2p
L ] nesets RLE OcCmee  [J Adgiien
HAME KAME |
STRRET ACIRES! STREET ADDRESS :
Y5 CHTY-ST- 7% i
rng i L1 ewete miE O crange D Adcitor |
HamF NAME
SIREET ADLAES! SIALET AGEIHESS
L8120 CiTy-ST-21P
L 1 velere mLe O change [ Aediticn
HAME NAME
AR ADRES! STREET ADDRESS
SV LSTH 4P CIfY-81-2P
13. Theraby  riify that the information supgliec with this ning doas ne! gualify for the exerncyan stated in Section 119. 07{3)(i}, Flcrida Statutes | furtrer certify ihai ihe informaucn
indicate - nihisreport ¢r supplemerital report is true and acaurate and that my signatue shall nave the same 'egai effact as if made unde: oalh that 1am an officer or directar |
of the ¢ ration or thg -aceiver or ot empowandd 10 axecute this repor’ as requirgd by Crapter 607, Florida Statutes: and that my rame aspearsin Block 11 or Rlock 123 .
rhange  ron an attaginant with g0 agodress with ail other hke empowered. !
1
v Al '
SIGNA JRE: DX Mu:‘nar(_ﬂ hachapd)e ALT(02.  A5u. 8au nzy |

SIGHNATURE AND

ED OR PRINTED nTnnE

CF SIGNING OFFICER OR OIRECTOR

Date baylrme Prcrg o

i




