#_-

2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPORT (UB

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
CAMPI'S WQODWOBKING, INC.

P99000006892

R)

02-13-2003 90267 029 ***150.00

. Ij’rinqipgl'_P!acelql' Business" "™
5201 HhWﬁE_S'QLUFF'AV_F_'

o~

Lo ""_"i'Maillng'.—hddress R
"o w777 - 5200 HAWKES BLUFF AVE
DAVIE FL 33331

ISR AR R LN | 11 F21 ] /3 X Auata

[ (LI
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2. Principal flace oi Business

3. Mailing Address

B

Suita, ApL. #, elc.

Suite, Apt. #, etc.

'

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 55 09 Applied For
23733 Not Applicable
Zip Country Zip Couniry i $B_75 Additional

' §. Certificate of Status Desired O Fea Raguired

* : 6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

o " - . Swrwt s S mm e oy NAMA T T e e S e e e e

CAMPI, Wi Street Address (P.O. Box Number is Not Acceptabls)

5201 HAWKES BLUFF AVE

DAVIE FL 33331

! City Zip Coda

FL

the obligations ol registered agent, -
i

8. .The apove named entity submits this statement for the purpose of changing

s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1

SIGNATURE

Signature. typad of printed name of regisisted agent and tile U popliceble.

(NOTE: Regisiarad Agonl sighatura roquired when reinsiaimg) oy :

DATE . i

_ . :.FILE NOWI FEE IS $150.00
vt After May 1, 2003 Fee will be $550.00

1Y
o

‘

et t

2. Election Campaign Financing
} Trust Fund Contribution.

E ’ ‘35.d0 May Be
Added lo Fees'

| Make Check Payable to Florida Departmant of State |
A0, - e i m e W - —-.. QFFICERS AND DIRECTORS e e e oo l M. ... __, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
e P A' —15anyR AL AE0N) Do me Ochnge [ Additon | S
HAME CAMP, WILLIAM . NAME g
smeer noness | 5201 HAWKES BLUFF AVE STREET ADDAESS . §
cr-st-oe |DAVIE FL 33321 CITY-S7-2P s
THLE O Delele TE' ClChange [ Addition g :
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-57-TP {
WILE [ oelete TNE - Cchange ([ addition
MAME. . . [-- - - st CHAME _ o serlw o= S — ; . -
~ STREET ADORESS-[“—5 - — R - STREETADDRESS [~ ==
CiTV-5T-2P - CITY-ST-2P
e (O Detete e O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-S7-2P Civy-ST-2IP
TiTLE [ pelete TInE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS - |
eny-sT-217 CITY-5T-2P
e O pelea TILE O crange (7 Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-2IP .
12. | hereby ceﬂirz that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?’[3)0). Florica Statutas. t lurther certity that the information
Indicated on this report or supplerental reperl is true and accurate and lhat my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior :
of the corporation or the receiver or trustes em, red tgexecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an e empowered, \
= - 1203
SIGNATURE: ED /- 12 |
ING OFFICER OR DIRECTOR Data Caytms Prone #




