FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-25-2003 90198 004 ***150.00

'DOCUMENT # P98000081653

1. Entity Name

CAMPUS SAVINGS, INC.

Principal Place of Business Mailing Address AAULIVIS
1250 EAST HALLANDALE. #603 1250 EAST HALLANDALE. #603
HALLANDALE FL 33009 HALLANDALE FL 33009

3. Mailing Addres%m.E

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

%mE [0 CHECK HERE IF MAKING CHANGES

P — NCRNEATRU R

C"i‘ﬁ‘ve a\e ‘:L City & State %HmE 4. FE! Number 65"0864694 :cp):):icé‘l:;ble

Zi%—.ao l ﬁ COO S‘H ZiS B-m E Coury m E 5. Certificate of Status Desired O ge%g?q ,_??:‘;ﬁona'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Keaghel . Sovoke

SPINKA, RACHEL

Street Address (PO. Box Number isjNot Acceptabie)
1660 N.E. 191ST, APT. 415

NORTH MIAM) BEACH FL 33179 [855 E Hﬁ\\ﬁvdqlg ﬁ'~ 3‘37
* Tollgndale, — FL (%5508

8. The above namgfl entity subrfjits thisgtageryent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationgsf ragister ent.
bt 363003
SIGNATURE a7 6

Signature, typed or printed narme of registardd Agent and titte I applicaie. (NOTE: Registered Agent signatura required when reinstating) bue t

FILE NOWI FEE IS $150.60/ 9. Electicn Campaign Financin

After May 1, 2003 Fe? wiil be $550.00 Trust Fund Copntrigbution. ° O fdsd.eglotohll?ésla ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND D|RE¢ORS IN 11
TLE P O Delete I TILE DNfhenge [ Aatition
N SPINKA, RACHEL NAVE KA
streeT ADDRESS | 1660 NLE. 1915T, #415 STREET ADDRESS \\ Q‘Qd h’
ov-st-z¢ | NORTH MIAMI BEACH FL 33179 Ciry-5T-21p l hnd qle 7)?0061
me ‘Y O Delete TiLE O Change (] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P b CITY-ST-2P
e [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS - - o Co T T e te e o RCoIREETADDRESS | C T T - - [ .
CITY-ST-ZIP CITY-ST-ZIP
THLE . [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIF CITY-81-219
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §T-21P
TITLE O petete TILE [JChange  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute fhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ___SIY: ?MAt(Ouﬂ’ Oj - MIN6S0

SIGNATURE runnven OR PRINTED an‘E OF SIGNING dFF!CEFl OR DIRECTOR Daytima Phong #

12. | hereby certily that.the information fdpplied
indicated on this report or supplemgnta repogt is tru

¥eB6L90

dd

CR2E034 (10/02)



