2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019820 Apr 25, 2001 8:00 am
. Entity Name S
CAMEO ENTERPRISES, INC. ecretary of State
04-25-2001 90028 024 ***150.00
Principal Place of Busingss Mailing Address
3905 S. INDIAN RIVER DRIVE 3905 S, INDIAN RIVER DRIVE
FORT PIERCE FL 34982 FORT PIERCE FL 34382
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'3363965 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required e
6. Name and Address of Current Registered Agent _ .. . ~ww -—-7. Name and Address ot New Registered Agent
Ty T T o - Name
MOZGAWA, EDWARD A _
Street Address {P.0. Box Number is Not Acceptable)
3905 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typad o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi jon is eligi isfy its Intangib! ILE NOW!! FEE IS $150.00 ) L
o i ecutementang oo 10 80 5o /7 After MAY 1. 2001 Fog wil b $550.00 | "™ Elecion Campsion Fiarcing $5.00 uay 8o
ax .g ; g e ! ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
e PSD OJ Delete TLE O Chenge [ Addition
NAME MOZGAWA, EDWARD A NAME
STREET ADDRESS | 3905 S. INDIAN RIVER DRIVE STREET ADDRESS
CiTY-ST-2ZIP FORT P'ERCE FL 34982 CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B e e, o L) Delele CTLE - o e T T [ Change 1 Adaition |~
NaME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE [ oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2iP CiTY-ST-2P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: ﬁw A NG pome ?M 4-tC-Joal 46432

SIGMATURE APV‘-P.ED R FHINTiI:NAIIE QF SIGNING R OR DIRECTOR A o ‘I.'.'-T;_.. Daytima Phone #
FOIORCD ﬁJ Né % %7 v, A ;(Cbll)ll‘-’ ]

CR2E034 (10/00)



