e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

Secretary of State

Pl FaNa"sl ||

12. | hereby certify that the information suppli
indicated on this report or supplementf
of the coroorauon or the receiver or ty

§h

ated in Section 119.07(3)(i),

_\

P Florida Statutes. | further certify that the information
re Afalllhave the same legal effect as if made under oath; that | am an officer or director
f Cfapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

DOCUMENT #  P96000004932 :
1. Entity Name 02-24-2003 90953 015 ***158.75
REFUGEE CAMP ENTERTAINMENT, INC.
Principai Place of Business Mailing Address
151 N WYOMING AVENUE C/C YOU & ME MANAGEMENT., INC
SQUTH ORANGE NJ 07079 P.O. BOX 444
2. Principal Place of Business 3. Majling Addregs )
2.6 ScailtAnND Rorn % Tou 8 Nle MAAA&E-AENT, k.
Suite, Apt. #, etc. Suiie, Apt. #, etc. ‘ A
} CHECK HERE {F MAKING CHANGES
Auace  Hoyse 0. oy B3 X
Clty & State r\IC\ty & Stgte 4. FEI Number Applied For
Of. ANCE NJ E\/a L, /\J y 650650200 Not Applicable
O?Oq oz Countb\s I)‘ l 82'?(9._ DK Country 5. Certificate of Status Desired [ ?g';glﬁggﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Heglstered Agent _
- - — — e " 'Name> ©7 == v s e
MICHEL’ UEL P Street Address (P.C. Box Number is Not Acceptable)
3646 HIGH PINE DRIVE
CORAL SPRINGS FL
City FL Zip Code
8. The acove naghed entity submits thig statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg of registersd agef, :
SIGNATURE " ol N s l\? ‘03
. Signature, typed or p‘r‘ii’nled name af registered agml applicabte. {NOTE: Registersd Agent signaluce required when reinstating) DATE
*FILE NOW!II!' FEE IS $150.00 A o
At May 1, 2000 oo wil be 55000 e ey $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P O Detete TIMLE [)crange [ Addition g
NAME JEAN, NEL W NAME 8
street AnoRess | 8 CAMERON RD STREET ACDRESS 3
CITY-ST-71P SADDLE RIVER NJ 07458 CITY-ST-2IP g
o
TITLE [T oelete TILE [ Change [ Additicn &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P : CITY-ST-ZIF
TILE B R - [ Deleter e WTUE | s L e e - . [ Change  [J Addition | _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S§1-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S57-2IP CiTY-S57-2IP
THLE 2 elete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P .




