o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMELOT DEVELOPERS, INC.

P97000006240

Principal Place of Business

3703 TOUCH QF CLASS CT
WELLINGTON FL 33414

Mailing Address

3703 TOUCH OF CLASS CT
WELLINGTON fL 33414

2. Principal Place of Business

3§ O Art4aS§ADOR RO,

3. Mailing Address

€10 AMAASSADIL (D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90081 010 ***150.00

AV CEYR9E0

AVERIOR RN ROARGREOR

DO NOT WRITE IN THIS SPACE

City & Stat S Cily & State - 4. FEl Number Applied For
NE\M !f) (pﬁ./u‘ rl . LU 6 f-b/\/] té 650725366 Not Applicable
Zip " Country Zip " Country - : $8.75 Additional
33.,,;/ u -5-A- n‘/l g{ Ll 5. A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - MR P —— e yp— . = - = e -

WOLOFSKY, DAVID
3703 TOUCH OF CLASS CT
WELLINGTON FL 33414

Stree}fde;ci’sst(’P,O Fi’IEmb rsis NBI é'\pzeplaﬁ\f».

“YNIE LN 6TON

FL

Ty

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicable,

(NOTE: Ragisterad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corperationtis eligible to satisfy its Intangible

10. Election Campaign Financing

Tax filing requirement and elects 10 do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PS 1 Detete T @ Crange [ Addion | S
NAME ZUCKER, ALLAN NAME 3
STREET ADDRESS | FFG-TOUEH-OF-GLASS-6T seeraomss | 38 Lo AMBASSA DA 0. 3
CITY-ST-2iP WELLINGTON FL 33414 CITY-ST-2IP Iéj
TITLE VPT [ Delete TITLE []*ﬁsange [ Addition | O
HAME WOLOFSKY, DAVID NAME

STREET ADDRESS | = shgeraoveess | 9 10 A"‘U}Ass)‘ oM. u

CITY-S7-2IP WELLINGTON FL 33414 CITY-ST-2IP

mE o . o Oosete  fjnme . o ] [ Change [ Addition
HAME TTTEET - - R | Bty e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macde under oath; that  am an officer or director

of the corpoeration or the receiver of,

tes empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

VX DRID. ) LIDLOFSAY

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

'7:/3/& (cto)753 - £5Y§

Data Daytime Fhane #



