2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000088763

1. Entity Name

CAMBE INC.

Principal Place of Business

7552 CONGRESS STREET
SUITE 2
NEW PORT RICHEY FL 34653

Mailing Address
7552 CONGRESS STREET

SUITE 2
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90142 047 ***150.00

LR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3540005 Applied For
Nat Applicable
Zi Countr Zi Counir it
P y P y 5. Certificate of Status Desired d $8‘75 A_ddluonal
: Fee Required
§. Name and Address of Current Regnstered Agent 7. Name and Address of New Registered Agent
= LD e e i AN Name ~ &% =Sz .-=- ___ B R .- Tk~ - -

AMEHILAWYEH
343 ALMERIA AVENUE
- CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and fitls it applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! - FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TWLE PSID I Delete TIME O change [ Addition | &
oy

NAME MlTCHELL, CAROL A NAME ‘C_:

steer aponess | 7952 CONGRESS STREET STREET ADDRESS :?:

orv-stze | NEW PORT RICHEY FL 34653 CITY-ST-21P - <

o

TITLE [ Delete TILE [J Change  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2Ip CIFY-ST-2IP

TME - - e - NP E U B o _. N | Ghange [ Addition

NAME CorETeow ~ - TTA o -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change 7 Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP . _ff cmy-st-zip .

TILE (7 pelete .-+ § e [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-ZP

12. | hereby certify that the inforrpation sughlied with this filing does not qualify fort R-eXpmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or palemephal report is tfrue and acgprate and tha igriature shait have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the ce| f o Ired by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Biock 11 i
changed, or on an atlg j

SIGNATURE. K / 0/9 3 T7-UD-5)%

NATCIEE ANDTVPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR
ﬁ 3\_

Py s B o o 1




