=

2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P94000084390-

1. Entity Name

THE CAMEO GROUP, INC.

Principal Place of Busingss

9711 ENCHANTED POINT LANE
BOCA RATON FL 334%

Mailing Address

9711 ENCHANTED POINT LANE
BOGA RATON FL 33496

2, Pringipal Place of Business

8. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90053 037 ***150.00

L

DO NOT WRITE IN THIS SPACE

RN

===City.& State___ City & State 4. FElI Number Applied For
, e 65-0540595 e
o . e e - ot Applicable

2i Countr Zi o S S COUNtY o e [T —
P , uriry P ountry 5. Certificate of Status Desired a $8.75 Addifional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY, HYMAN
9711 ENCHANTED PQINT LANE
BOCA RATON FL 33496

- Street Address (P.

0. Box Number is Not Acceptable)

City

Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, fyped of printed nama of ragisterad agent and 1itle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporanon is elng\ble to satlsfy its ntanglble

= Tax filing requirement and IECtS 1o 43 5o,
(See criteria on back) )

FILE NOW!!| FEE IS $150.00
“Afier MAY 1,2001"Fes wiil be
Make Check Payable to Department of State

ez ozl 10, Flection Campaign Financing

B O

Trust Fund Contribution.

$.5.00r_May,Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12,

TITLE P [ Delete TITLE [Jchange [ Addition
NAME LEVY, HYMAN NAME

STREET ADDRESS | 9711 ENCHANTED POINT LANE STREET ADDRESS

CITY-ST-2IP BOCA HATON FL CITY-ST-2IP

TITLE [ Delete TME [1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIME [ Detete TIME O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-S7-2P

e = e D T TES R Ochange [ Addition
MNAME s s | pmomee e e HAME TR s — .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-$7-2

TITLE 3 Celete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P ) CITY-ST-2P

13. | hereby certify that the information supplikd with this filing does not qualify for the exe
indicated an this report or supplemental feport is trus and accurate and that
ee empowered

of the corporation or the receiveps
changed, or on an attachmen

SIGNATURE:

4G

ature shall have the same legal effect as if made u;
required by @hapter 607, Florida Statutes; and that

er oati

stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
; that | am an officer or director
name Zppears in Block 11 or Block 12 if

T sisysimsy

SIGNATURE Auy‘rvpzn OR PRINTED NAME OF SIGNING OFF|c57M|REcmn

Daytima Phone #

7

0331172

|

CR2E034 (10/00)



