2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000060327

1. Entity Name

CAMBOY INTERIORS FLORIDA, INC.

Principal Place of Business

249 ROYAL PALM WAY, SUITE 303

PALM BEACH FL 33480

Mailing Address

249 ROYAL PALM WAY, SUITE 303
PALM BEAGH FL 33480-4321

602678

2. Principal Piace of Business

3. Mailing Address

JAGRAR N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90132 023 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0603 Appflied For
65 831 Nat Applicable
Zi Count Zi Count . iti
p 4 P 4 5. Certificate of Status Desired ] $8.75 Additional
- . 4o ) A Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

RAMPELL, PAUL ESQ

Street Address (P.O. Box Number is Not Acceptable)

125 WORTH AVE., SUITE 202
PALM BEACH FL 33480
City . FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ¢f ragistered agent and title if applicabie. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
. T s . I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 F 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

} Trust Fund Contribution.

Added to Fees

1", QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 7 Delete TNE ] Change [ Addition
HAME CAMM, SAMUEL A HAME

STREET ADDRESS | 2680 SQUTH OCEAN BLVD., UNIT 606 STREET ADDRESS

CITY-ST-7P PALM BEACH FL 33480 omY-ST-719

TIMLE D [ Delete TITLE [ Changs [ Addition
HAME CAMM, MARVIN A NAME

streeT ADcResS | 2660 SOUTH OCEAN BLVD., UNIT 606 STREET ADDRESS

Ty -51- 79 PALM BEACH FL 33480 CITY-5T-2P

e " [ Dalete TITLE ) ) ) . [ Change [ Addition ™
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-2P CITY-ST-2IP

TITLE . 7 Detete THLE [ Change [ Addition
NAME sl 0 - NAME

STREET ADDRESS A A STREET ADDRESS

CITY-ST-2IP r CITY-ST-2IP

TTLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P A_ CITY-ST-2IP

13. | hereby certify that the infrmation suglblied with this fling

indicated on this report

gr supplemen

a report is true and
of the corporation or th¢ receiver or tiligpe empowered 10§4

changed, or on an atlafhment with ah gfldress, with all

ddcurate and that my sig
decute this report as re

1/10/00 561-832

foes nat qualify for the exemption stated in Saction 118.07(3)(1), Flarida Statutes, | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
duired by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-7718

i Srreen ORDRECTOR  PRESIDENT Date

Daytime Pl

hone #

CR2E034 (9/99)



