e ____________________________________________________ |
- :
DOGUMENT #  POB000031134 Apr 22, 2002 8:00 am
1. Entty Name ecretary of State
CAMY DIVERSIFIED, INC. 04-22-2002 90332 017 ***150.00
Principal Place of Business Mailing Address
7905 WILLOW BROOK CT. 7905 WILLOW BROCK CT.
HUDSON FL 34657 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ”II“"‘ ”l ‘lm ||“| "m "m"m ||’||”||I ”m |‘||| ”“l |‘|| llll
Suite, Apt, #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3313436 Not Applicable
Zip Counlry Zio Cauntry 5. Cenlficale of Slatus Desied ~ []  $8-79 Additional
- RS S R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Ragistored Agent
Name
GARRHANI' CARL V Street Address (P.O. Box Number is Not Acceptable)
7905 WILLOW BROOK CT.
HUDSON FL 34667
City FL Zip Code
8. Thg above named entily submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida.
SIGNATURE
I‘! Signature, typed or printad name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. '_II'_hnsft_:lprporatpn is elltglblg t? se:ns;fycl:s Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 6o sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ belete TILE O Change [ Addlion | &
NAME GARRITANI, CARL V NAVE 2
STREET ADDRESS | 7905 WILLOW BROOK COURT STREET ADDRESS ~he
cmy-st-2¢ - |HUDSON FL CITY-§7-21P w
[3n)
TIE Vs [ Delete TILE [ Change [ Addition | O
N GARRITANI, AMELIA NAME
STREET ADDRESS 7905 W|LLOW BROOK CT STREET ADDRESS
Cnv-sT-2P  iHUDSON FL 34667 . N orv-gt-zp | _-
TTLE 3 oelate TLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S51-7IP
TME 71 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIE (J Detete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an addregss, with all other like empowered.
@A !\'E;W%—EMTF‘\II PRET %
SIGNATURE: ___< M AP G0 (R AT ary Yoolos ___ 2a7-949- 4193
SIGNATURE AND TYPE@'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




