FILED '
Aug 27,2002 8:00 am
Secretary of State

. 1|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0D1000096905 / 08-27-2002 90118 025 ***158.75
1. Eniity Name . ) V
CAMERAS UNLIMITED i, CORPORATION
\\
Principal Place of Business Mailing Address
8216 8 WORLD CENTER DR 8216 B WORLD CENTER DR
CRLANDO FL 32821 ORLANDO FL 32821
L]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4, FE! Number Applied For
O7— OSS‘géLbO : Not Applicable
Zip Country Zip Country - : ~ $8.75 Additional
. : . _ - 5. Certificate of Status Desired 0 $8E 1"3‘3““"“ N
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agont
I I o i _Name . ) N R B
» CASTILLO, APOLONIO J
R Street Address (P.0. Box Number is Noi Acceptable)
~ 14226 FREDRICKSBURG DR #209 _ .
_ ORLANDO FL 32837 )
= ] ] City FL Zip Code
8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. 1
SIGNATURE :
Signature, typed o printed name of registerad agent and lise ¥ appicable, {NOTE: Registerad Agent sipnatyre: required when mmstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 , Lo
Tax filing requirement and elects 1o do so. Aftar September 13, 2002 Fee will | be $750.00 | 10. Eﬁgigzn%a:,":ﬁ"?;u:’::ncmg 35-0q hgay BE_‘ .
| (Sescriteriaonback) - = = ———=[7——-=“Make Chack Payabié to Department 4! State | - T e S nesediio Faes ‘
1. - c OFFICERS AND DIRECTORS - .. -_ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D 3 petete me [ Change (] Addition | &
NAME PASSAS, JORGE _ NAME =
smeet anoaess | 5287 IMAGES CIR #345 STREET ADDRESS 3
cm-st-zp | KISSIMMEE FL 34746, oITY-ST-2P &
TIME D ] [ Detete O change ] Addition | &S |
steeet aoRess- | 5283 IMAGES CIR #302 ~ -~ — STREEY ADDRESS . - |
CITY-ST- 22 KISSIMMEE FL 34748 CITY-S7-2P - [
Tine D - D) Detete me Ol Crangs  [J Additon |
e __LCASTMO ABOLONID Y R - i |
STREET ooness | 14226 FREDERICKSEURG DR #209 STREET ADOAESS f
o-st2¢ | ORLANDO FL 32837 GrY-5T-2P
FiE O elets Tme [ crange [ aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-7p CITY-ST-71P
| TinE [T petate TIRLE [ Change  [J Addition ]
| KaME HAME ;
STREET ADORESS . STREET ADDRESS
cmv-sT-ar - |- - - — CITY-ST-2IP - - roL i SRR V. -
"Tmi o LT ) ’ - D Delete JTmE” - ‘ - Olcname 00 dition
NAME A‘ . N h e i ‘ 5 MAME . FERT _ ;. . ,
STREET ADDRESS . e . STAEET ADRESS s o ’ -
stz ) S . cmv-sr-2p = -
13, | hereby ‘ertify that the information suppited with this filirg does not qualify for the exemption stated in Section 119.07(3i). Flarida Stetwtes. | further certify that the information
findicaled,on this report.or;sUpplemental report is Irue and accurala and thal my signature shall hava the same legal effect as if made under oath: that | am an officar or director
_ Ot the corparation or the recaiver or iuslee empowered to execute Ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
t-changed:'orjon af’atathmant with an address, with all other like empowered. i
SIGNATURE: __ SIGNATURE REQUIRED
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFRIGER OR Dato Daytma Phona # —




