2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000100419

1. Entity Name

K-CAMP, INC.

Principal Place of Business
C/O ERIK EDWARD JOH. P.A.
4600 N OCEAN BLVD STE 206
BOYNTON BCH FL 33438

Mailing Address

C/O ERIK EDWARD JOH. P.A.
4600 N OCEAN BLVD STE 206
BOYNTON BCH FL. 33435

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

I

FILED

[ CHECK HERE IF MAKIN

L

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90246 041 ***150.00

G CHANGES
City & State City & State 4. FE! Number ] Applied For
5“‘ -207771 ‘ ?(17 Not Applicable
T ) - " .
® Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCWILLIAMS, MARK D ESQ.
C/0 ERIK EDWARD JOH, P.A.

Street Address (P.C. Box Number ig Not Acceptable)

4600 N OCEAN BLVD STE 208

BOYNTON BCH FL 33435

City

FL

Zip Cade

the obligations of registered agent.

SIGNAT[{HE

8. The ateve named entity submits this stalement for the hurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGCTCRS ] KEP ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11

TITLE D [ pelete TITLE O change ] Addition
NAME KULAWIK, MARY A NAME

STREET ADDRESS | 4600 N OCEAN BLVD STE 208 STREET ADDRESS

CITY-ST-21P BOYNTON BCH FL 33435 GITY-ST-Z1P

TILE ) [ Detete TITLE [ cChange  [J Adéition
NAME - S NAME T T T

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TIMLE [ Delete TILE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TiLE 'O elete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP 'S

TITLE O delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

|

e

el

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trusiee empowered to
changed, or on an attachment with an addres

SIGNATURE:

does not qualify for the exem
accurate and that ry signature shall h,
execute this report as required by Ch

ption stated in Section 119.07(3%i), Flori
ave the same legal effect as it
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/@5&5‘@5/@%@1&%&4«///{ MY e Aathele Kol %’/3

da Statutes. | further certify that the infarrmation

made under oath; that | am an officer or director

SIGNATPRE AN

-+

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytima Pflone #

CR2E034 (10/02)




