S ——————
. FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14,2002 8:00 am
DOCUMENT #  P98000081653 Secretary of State

1. Entity Name !

CAMPUS SAVINGS, INC. 05-14-2002 90062 003 ***150.00
Principal Place cf Business Mailing Address

1250 EAST HALLANDALE. #603 1250 EAST HALLANDALE. #609

HALLANDALE FL 33009 HALLANDALE FL 33009

A AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Gity & State 4. FEI Number . Applied For  ~
i -_'6570864694 s Not Applicable
- - — Fomie —
Zip Country - AP s ountry 5. Certificate of Stalus Desired O $8.75 Additional
PR B Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SPINKA, RACHEL =

Strest Address (P"O; Box Number is Not Accepiable)

1660 N.E. 191ST, APT. 415
NORTH MIAMI BEACH FL 33179
A

City‘ FL Zip Cede

8. ‘T.‘Ee above named entity £libmits this stategrent for purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
. Signature, typeclgr printed name of registered agent and‘ﬂ#f applicabls. {NOTE: Registered Agent s gnature required when reinstating) DATE
Yo 14
9. This corporation is eligible to satisly its (ntangible FILE NOW!I FEE IS $1;SB.00 10. Election Gampaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be 5550.00 Trust Fund Contribution O Add-ed o Fees
(Ses criteria on back) O Make Check Payable to Department of State : '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P ' [ Delete TILE O cChange [ Addition
NAME SPINKA, RACHEL (' NAME
sreeT Anoress | 1660 NLE. 191ST, #415 STAEET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 / CITY-ST-2IP /
TILE v Wﬁeme TILE MThange [ Addrion
NAME GENOVE, MIKE NAME *

.| stheer aporess ;- 4010-N.E.~17TH- TERRACE— - - - — == =———
orv-s-ze | POMPANO BEACH FL 33064

yd
TITE T M\ete
NAME SPINKA; MICHAEL
sTreer a0DRESS | 1660-NLE. 191ST, #415
LTy -$T-2iP NORTH MIAMI BEACH FL 33179

n —— A ——————) -
~ STREET ADDRESS " ‘é”.w"—"""‘ e R
CITY-5T-2P em&J 6‘ ,
e Wge [ Acdition
NAME
STREET ADDAESS N
CY-§7-2P MO\/E

TITLE [J peletz TITLE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME HAME h )

STREET ADDRESS STREET ADDRESS

LiTY-57-71P Ciry-51-2P i

TITLE [ Delete TITLE { [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-ZIP ! )

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect-as if made under cath; that | am an officer or director
of the carparation cr the recaiver or tru empowered to execute thilreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an Address, pwith a4 cther like emAgwered.

SIGNATURE: __ SIGEACMIA: RE@E A 4!;73) o) qHASS88ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING T7ICER OR DIRECTOR Dale Daytima Phone #

-

LRtrs LOA |

A<

CR2E034 {9/01)

1




