2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000041450 FILED
1. Entity Name
OFF CAMUS-UNDERGROUND INC. 03MaY 16 M 8: 0
1oFF cAMPOS uNOERGROUND INC . / 5
L ;-C )
Principal Place of Business Mailing Address TAl. Li:l ; c§o
1065 NW €8TH TERR. 1065 NW 68TH TERR.
L MARGATE FL 33063 MARGATE FL 33063 : T
AY
)
2. Principal Flace of Business 3. Mailing Address
1
r:uite, Apt. #, etc. _ Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & Stale ) City & State 4. FEl Number Applied For
B Not Applicable
L:lé \ Country Zip - Country 5. Certificate of Status Desired d gg':esqlﬁ?;;ﬂma'
) {6~ Name and-Addiess of Current Registered-Agent = 7."Namé and-Address of New Registered Agemt—— "~
1 Name

v

SEGIAL, SABRINA
1065 NW 68TH-TERR.

Street Address {P.0. Box Number is Not Acceptable)

 MARGATE FL 33063

i ~ City FL Zip Code

Al
LY

8. The aboveipamed entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida. | am familiar with, and accept
the obligazicn\s of registered agent.

SIGNATURE A
Signal&(a‘ Iyped or printad name of registeréd agent and title if applicable. ) {NOTE: Regislerad Agent signature required whan reinstaling) DATE
FILE NOW!!I FEE IS $150.00 ‘ )
d : . Election C Fi
ANer My 1,2003 Foowil b 55040 et e $5.00 ey oo
Make Check Payable'to Florida Department of State ' '
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TTLE < PD ] Delete MLe fe) [Efhange [ Addition
wwe:  |PELLECCNIA, MITCHELL e e LLCCCH/A rMITCHELL
stReer hgoress | 1065 NW 68TH TERR. STREET ADDRESS ,,ggs’ AL/ 5377{ TESKACE
omv-sr-2¢ | MARGATE FL 33063 OITY-ST-2F /‘/AI?GATE L FL - 330632
TILE [ pelete TITLE - [J change ] Adaition
NAME . : NAME ,_'E 1 H"}:] l:.! E:F g"i r‘! - 5 r:a "‘”‘E q
STREET ADDRESS STREET ADDRESS G- 001005 #1500
CITY-§T-209 CITY-S1-2Ip o
BRI S RS S =) Detete == B TIT e} - [C).change —— [C] Addition _
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE [T oelete TITLE [Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

st +1341

4

AT

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered to execut required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an addres: ith ail
e é/_fzomgx/fe-mm o// Y -355%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

i




