2@01 UNIFORM BUSINESS REPORT (UBR)
" DOCUMENT # P97000078868

1. Entity Narme

CAMP ITHOGEE, INC. '

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90378 039 ***150.00

Principal Place of Business

107 NW 72ND STREET
TAMARAC FL 33321
us

Mailing Address

9107 NW 72ND STREET
TAMARAC FL 33321
us

2. Principal Place of Business 3. Mailing Address

RN

DO NOT WRITE IN THIS SPACE

M

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

City & State City & State 4, FEI Number 65'0779021 Applied Far
Mot Anploable
Zi Countr Zip Countr
P 4 : Y 5. Cenifcate of Status Desired O $8.75 Additicnal
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNETH D. LEMOINE, P.A.
4330 SHERIDAN STREET SUITE 2028
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Nat Acceptable)

City Zin Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florda.

SIGNATURE

Signature, typed or or 1ted name of registered agent and tile if 2pptcatie

(MNOTE: Registeced Ager: sigraiure regurec when cirsating) Da'E

9. This corporaticn is eligible ta satisfy its Intangible

) ; 10. Election Campaign Finarcin
Tax filing requirement and elects to do so. paig ¢

$5.00 May Be

(See criteria on back) | ilake Check Pavable 1o Depariment of Siale feust Fung Gotribuion Adoed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OSFICERS AND DIRECTORS iN 11
TITLE DPST [ Delete TITLE (3 Change [ Additior
NeME PANE, GERRIANN NAME
STREET ADDRESS | 9107 NW 27ND STREET STRELT ADORESS
CITY-ST-2P TAMARAC FL 33321 CITY-5T-2P
TITLE 1 palew TITLE [] Ghange ] Addition
NARE NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
TITLE 7 balete HI[H Y Change  [] Addition
NANE NAME i
STRELT ADDRESS STRELT ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE O Delete TITLE [J Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-719 CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
HAHE HAME
STREET ADDRESS STREST ACDRESS
CITY-5T-7IP CITY-5T-2IP
TLE O Detete TITLE [ Change [ Acdition
NANIE NAME
STREST ADDRESS STREET ADERESS
GiTY-ST- 717 CiTy-57. 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an altachmegt with an address, with all otherfike empowered. (‘?S‘ (./)
|
U [ons_ Y-20-01  T2R-2586
Cate

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR D\iyl:-?"{* Fronge #

I

o
S

CR2EG34 (10/00)



