2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # P97000006240

1. Entity Name

CAMELQT DEVELOPERS, INC.

Principal Place of Business

14334 STROLLER WAY
WELLINGTON FL 33414

Mailing Address

14334 STROLLER WAY N
WELLINGTON FL 33414

2. Principal Place of Business

02 oLl OF CLASS 7]

3. Mailing Address

370) TOUCH of eSS CT.

Suite, Apt.

#, etc. Suite, Apt. #, etc,

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20094 050 ***150.00

00030251

MIETGAAIY

DO NOT WRITE IN THIS SPACE

I T

WEAIVETI N EL

City & State

l«\)yu,l/\)(p ] w\/ FL'

4, FEI Number

65-0725366

Applied For

Mot Applicable

3414

!

Country

A GERGY | Y

¢ ﬁ"ﬂ'ﬁ“# Reack

5. Certificate of Status Desired

| $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOI.OFSKY DAV!D
14334 STROLLER WAY
WELLINGTON FL 33009

Name

b T e |y e

B il U, —

Strﬁa_t_i\:ﬁ) £sS (P Q. Box N%t beb? ngable)

CoeL i ¢TI

FL

89/

8. The above named antity su

SIGNATURE

stategnent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida

OAV\D N pLoFuy

3)1x/o(

Signatura, lyped or printad nama of e stemc‘@}u and tte if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporalion is eligible tc satisty its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PS ] Delete e ) @Thange [ Addition
NAME ZUCKER, ALLAN NAME .
STREET ADDRESS [~4334-STREHEER-WAY- N smeranomess | 37073 THLeH of LLASS CT.
orv-st-zP | WELLINGTON FL 33414 oITY-§T-2% P
ML VPT ] Detete TME M Thangz ] Adiiion
NAMEE WOLOFSKY, DAVID NAME
STREET ADDRESS | $4334-SFROLLER-WiAY- smeeTavoress | 3703 TOwoH, OF cLAss T
GITY-ST-2IF WELLINGTON FL 33414 CITY-ST-2IP
TMMLE O oelete TITLE [ Change  [[] Addition
NauE L e . i 0L . . . ] .
"STHEET ADDAESS -7 " STREET ADDRESS. |
CINY-5T-2IP CITY-ST-217
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-7P
TILE O oelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.0?53)(3), Floricia Statutes. | further certify that the information

indicated on this report or supplemental rgmprt is trye an
of the corporation or the receiver or trusife
changed, or on an attachment with an

SIGNATURE:

aII ofet like empowered

accurate and that my signature shall have the same legal e
/ red tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

0RND NV LODLOFL B/J/o) (s6)173-5TYY

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED GR PrﬁFﬁ m\uéeﬂsmnme OFFICER OH DIRECTOR

Daylime Phone #

1

CR2E034 (10/00)



