FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P02000114689 Secretary of State

1. Entity Name 01-10-2003 90071 026 ***150.00
CAMEQ'S FINE DINING INC

WELETEpe

0 AQaiEss i
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etz Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEglumber Applied For

o "'@@ Oé'_ ?I¢ Not Applicable
; ] 7 .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name - ~ - ’ i

MOORE, JOYCE E Street Address (P.O. Box Number is Not Acceptable)

2073 FEATHERWQOD DRIVE WEST :

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations af registered agent. p
SIGNATURE YAl MQ/

N L?J(w p)‘lled name of rﬂgisten‘ed-ag‘aﬁl and litle if'applicanle v’ {NQOTE: Registered Agent signature required whan rainstating) DATE

9,
A FlﬁE NOW! 4 I;EE "S"i15$0.00 . 9. Election Campaign Financing $5.00 May Be
fter May 1,200 ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PS 1 pelete TITLE [Tl Change [ Addition
HAME MOORE, JOYCE E NAME
STREET ADDRESS | 2073 FEATHERWOOD DR WEST STREET ADDRESS
arv-st-ze - | ATLANTIC BEACH FL 32233 CITY-ST-21P
TITLE VT [ Gelete TILE [ Change [ Acdition
NAME MOORE, SAMUEL L NAME '
STREET ADDRESS | 2073 FEATHERWOOD DR WEST STREET ADCRESS
CITY-§T-2IP ATLANTIC BEACH FL 32233 CITY-ST-ZiP
e . S, [ pelete TILE — [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
LE ] petete TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete THLE O change ] Addition
NAME P NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IF '" CIFY-ST-ZP
me v : [ Detete TTLE [JChange [ Addition
NAME b ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reﬁw Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

4,

changed, or on an attachment with an address, with all othear like &
A -
Rz ,C’/&%/(_/ oi/df‘zs G- s
4 Day

SNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEth/ Daytime Phone #
4

SIGNATURE:
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YURSET)

CR2E034 (10/02)




