2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POCIMENT # P97000075868 May 24, 2000 8:00 am

CAMP ITHOGEE, INC. Secretary of State

05-24-2000 90058 019 ***150.00

Principal Place of Business Mailing Address

3332 CELEBRATION LANE 3332 CELEBRATION LANE
MARGATE FL 33063 MARGATE FL 330638215
us Us

2. Principal Place of Business 3. Mailing Address ”Im"l “”ll

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

107 NW 7 Steeet | T Nw 73 Street

[N

DO NOT WRITE iN THIS SPACE

CR2E034 (9/99)

ily & State . ity & Slate 4. FEI Number Applied For
77 -
l_ amafrac, FL [amarac. FL 650779021 Nor Applicabia
io i ountry Zi ountry » ) $8 75 Additional
? 2 i . 5. Certif f - )
35'5" ! l roward 3‘% l r w&rd ertificate of Status Deslred O Feo Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
= KENNETH D" LEMOINE, P A~ — - = sléet Addiess [F 07 Box Number is NG ATceptabley—=——— ———  —-m— w7 ST -
4330 SHERIDAN STREET SUITE 2028 :
HOLLYWOOD FL 33021
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 Siate of Florida.
SIGNATURE
Signature, typed of printed mame of registersd agent and e 1 epplcable {MOTE, Registarad Agect signature requirad when ramnsiating) OATE [ f
- ion is eligi sty blo _ | ===—=—FILE NOW1!! FEE IS $15000~" ~ | . == ~
e. ;h‘sffll'_orf)ﬂ?l!?” 'Séi'.t'g'bf I‘l? s?;lf:,y;s Intangible - A LAY ? $150: 10. Election Carnpaign Financing $5.00 May Be
ax. ung n_aqu\rem and slec © 80. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DPST 7 Dolete L PPsr B Change  [] Addition
—
e PANE, GERRIANN e SerritAnn Pane.
STREET ADDRESS | 3332 CELEBRATION LANE STREET ADDRESS F\ Tapy Nw R S*fee'r
CITY-S7-2IP MARGATE FL 33063 CITY-8T-21P TQIT')C\FGC FL- 33 3&‘
Li
TITLE [ Delste THLE [ Changs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange  [] Addition
NAME . - : NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O pelete TILE [JGhange [ Addition
NAME oo . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71 P CITY-51-21P
MLE ) [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby cerrt'it;/ that the information supplied with this filing dees not qualify for the exempition stated in Section 119.07(3)(i), 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 aofficer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all other like erppowered. : .
< s i Fanes 51 [0 (354)70-258
SIGNATURE: ___. L AN [{po  (I54)7202560
SIGNATURE ANC TYPED QR PRINTED NAME CF SIGNING CFFICER CR DIRECTOR T pad 5am4me Fhone #

v ad



