2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAMEG KITCHENS, INC.

DOCUMENT # P96000060218

-

it Principai Place of Business

' 1839 SUMMERCLUS DR
- SUITE #303
| OVIEDO FL 32785

tailing Address

1989 SUMMERCLUB DR
SUITE #308
OVIEDO FL 32785

2. Principal Place of Business .

2100 So Hav Ciacle

3. Mailing Addre
1!!1:09 uliArJCu.ufﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90040 050 ***150.00

— = ar v m

LA

DO NOT WRITE IN THIS SPACE

Y

SCOTT, KEVIN D
2160 SULTAN CIRCLE
CHULUOTA FL 32766

Clly & State F y & Stale 4. FEIl Number Applied For
‘/\\) UDM ‘A’ Ci\ul\hM Fia B 59-3389350 Not Applicable
Zip Country Zip Country } ) $8.75 adgditional
g 1T G vsa 3L TIRA UsA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Mumber is Not Acceptable}

City

Zip Codc

L.

SIGNATURE !‘{e‘”:’\ Q. S(—o"']' OLunta.

{ 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

VoA

7,/17,/0&

Sgneture, typee or prirtec name of regisierao agent and tie if applicable

{NOTE Rg\%d Ager

signature requ red wher reingtating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to to so.

FILE NOWI! FEE IS 3i50.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State frust Fund Contrioutior. Addedto Fees
C 11, OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYST [ Delete TITLE [ Change [ adaition
. NAME SCOTT, KEVIN D NAME
STRET A00RCSS | 9460 SULTAN CIRCLE STREET ADDRESS
CIRY-ST-27 CHULUOTA FL 32766 prr-sT-ae
S OIME [ Delete TLE [ Change [ Addition
| BAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-21P
TILE T palete TITLE [ Change  [T] Acdition
‘ NAE NANE
| STRELT ADDRESS STREET ADDRESS
i CIY-ST-7I° CITY-57- 21
!‘ TITLE 1 pelete TITLE [ Change  [7] Addition
| MAME NAME
‘ STRERT ADDRESS STREET ADDRESS
| CIY-§T-ZP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Adcicn
NAME NAME
| STREET ADDRESS STREST ADDRESS
| TITY-ST-71P CaTY-ST-7IP
I mmie [ Delete TITLE Ol change [ Adeitia®
| NAME NARE
I stheer aooress STREET ADDRESS
4 omvesae CITY-SF- 2P

‘ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the inforrration
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.
cof the corporation or the receiver or trustee empawered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

| changed. or on an attachment wlh an addrass, with all other like empowerad

7.8 N-16Y47

?/l'U-/m

‘ SIGNATURE:

5]GNATUF|E AN

R PRINTED NAME (F SIGNING OFFICER CR DIRECTOR

|
!
Cate Dayiime Poons ]

CR2E034 (10/00)



