]
2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90516 005 ***150.00

. Ency ms P97000006240

CAMELOT DEVELOPERS, INC.

Mailing Address
—3R20 AMBAGEADOR-RE-
T WELHNGTON-Fi-00434~

Principal Place of Business
IS AT AMBASSADOR RO
WELDIRGTON-PL-99444~

3. Mailing Address

oS TStanh waY

2. Principal Place of Business

Woos FSLANE WAY

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

A A

[B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
WE $ TL\ I\} N \"L* wgS T'DI‘) L FL‘ 65.0725366 Nat Applicable
.}%331 ( L(‘SOLgﬂryA ﬁ%’llé C&nlj A 5. Certificate of Status Desired a ?e%gesq lﬁ::lecgtional

T 6. Name and'Address of Current Registered-Agent: ~— == _ <7 o=~ - -=7..Name and Address of New Registered Agent
Name
WOLOFSKY, DAVID ——.
! Street Address (P.O, Box Number is Not Acceptabl
9506-AMBASSADOR-RD. Thos TSCAND WAV
WELHNGTON-F-33444.
G P i
" WESTON FL | %y,

8. The above named entity 2
the abligations of regis /ﬁ
4
|/

é\/ DAVID WoLoFsk)

SIGNATURE

pmjs 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

h3ls

Signatura, typed or printad narts of r@md agant and title it applicable.

{NOTE: Regislered Agent signalure required when reinslating)

Jpate

® FILE NOWIM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PS [ Delete TILE Ythange [ Addition
NAME ZUCKER, ALLAN NAME _

STREET ADDRESS QEEBM,BASGABGR-RB- smeeranoaess | |G1o@  (Lo1STER LAkE LAI\)E

orv-sT-zp IWEHHNGTON-RL334H4- _ CTY-ST-2IP A LA LATON FL MY

THLE VPT [ oelete TITLE i E’Ghange [] Addition
NAME WOLOFSKY, DAVID NAME .

STREET ADDRESS [3808-AMBASSABOR-RB saeer aconess | | oS TSLAMD wAY

o-ST-20 AWEHINGTONFL-33444 arste | \WESTON , FL BRNLL

TITLE — wit e o= 1 Dolote e J T = 5 oz 2 - G gmeee e s =[Cl<Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iF CITY-ST- 2P

TITLE [ Delete TMMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-2IP

TITLE 3 deleta TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-ZIP

TITLE [ pelete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attachment with ag

SIGNATURE:

ith All other like empowered.

0E DR rEsTSLY

does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
crRipowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

4194
rl!l]b's ($L)4€3- AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Date

Daytima Phane #

L9EGEED [

CR2E034 (10/02)

Ml Lt ottt e mmmm e m s m e + mmmmm mn



