2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT # P96000072323 - Secretary of State

1. Entity Name 01-30-2003 90098 033 ***150.00
CAMP-FUN-TO-BRUSH, INC.

Principal Place of Business Mailing Address
10252 SW 12 STREET 10252 SW 12 STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address ”Il“ll' "l ||[|| MU I|”| II”! I||l| ||||| I"‘l ”lll"”l"lll |||| 'Ill
Suite, Apt. #, étc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"%94656 Applied For
Not Applicable
e o[ eeunty=— S |2 ER e ] COUMY o s Contiicate of Status Desited——n. [] - ~38:79_Addiional_ _ _
Fee Heqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, SONYA :

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

10252 SW 12 STREET

PEMBROKE PINES FL 33025

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tilie if appticable. (NOTE: Registerad Agent signature required when retnslating) DATE
EFILE NOW!!I! FEE IS $150.00 . L
After May 1, 2003 Fee will be $550.00 e rona ot 5200 May ge
‘Make Check Payable to Florida Department of State '
10. N . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TLE O change [ Addition
HAME LEWIS, JERRY J HAME
steeT aooress | 7 ROOSEVELT DRIVE STREET ADDRESS
cry-st-z¢ | BRISTOL R CTY-5T- 2P
TIILE VD O zelote TILE (O Change [ Addition
NAME LEWIS, DOLORES _ NAME
STREET ADDRESS | 10252 SW 12 STREET STREET ADURESS
orv-si-z¢ | PEMBROKE PINES.FL.33025_ . ... . Reoweseoe (e - e
TITLE STD [ pelete TITLE [ change [ Addition
NANIE LEWIS, JERRY NAME :
sTReeT ADDRESS | 10252 SW 12 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
MLE [ pelate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
L O elete TITLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment an address, with all other like empo

SIGNATURE: ___ “"TMW (3?@9)/ /m,s 573?) S Tavzee3 FS5y-y30-3292

SIGNATURE ANDTY”VOH PRINTED NAME OF slenTi." OFFICER OR DIRECTOR Caie Daylime Phone #

LTFRTOIT FWJ

nw

CR2E034 (10/02)



