2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009629

1. Entity Name

CAMEO ANTIQUE MALL, INC.

FILED |
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90065 048 ***150.00

Principal Place of Business Mailing Address
5800 MAIN STREET 5800 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHE' FL 34652-27112
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
§Q" %g5$’0 S Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O ?i'giggﬂﬁma'
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
' ' h Name -
WARFEL’ JAMES F Sirest Address (P.O. Box Number is Not Accepiable)
5800 MAIN STREET
NEW PORT RICHEY Fl. 34652
P
City FL Zip Code

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

SIGNATURE &-—v-'ﬁ ?W 4/ /

Sign%)re. typad or printed name of regislara#ent‘ ancl bile f apploable. (NOTE: Registered Agent signature required when reinstating) DATE
o e o ganta % | o iy 12000 Foowil ba$ssbg | 1® EecionCampsion osnong - $5.00 way oo
= - It 1y . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Checﬁ[( Payable to Depariment of State
11. OFFICERS AND DIRECTORS lFZ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE PD O pelete TITEE O cenge [ Addition | &
HAME WARFEL, JAMES F NAME 28
streeT A00Aess | 5800 MAIN STREET STREET ADCRESS é
Cimy-sT-7IP NEW PORT RICHEY FL 34652 = cy-81-2if ) 4
TITLE N l - O pelete . . TITLE 'V, |4 . [ Change mdditw’on %
NAME - NAME gej NAM 5 -
STREET ADDRESS, STREET ADDRESS %%Eg nl.cu LSy
CITY-ST-2P GITY-§T-2 MNPE, FL ?)t,l LS
e - - - o~ e ST 7 Change mddi(iun
NAME NAME L‘_)o\r&\\ Mo bk A
STREET ADDRESS streeT anoRess [ 00 Aoun SY
COY-§T-2P av-seze | N POE Fr LS
TITLE - O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [Z1 Delete TMLE Ochange T Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not aualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M?LVW L Thiure K WARFeL (dofoo (C127) 843-070%

SIENATURE AND TYPED OR PRINTED NAME OREIGNING: OFFICER OR DIRECTOR

Date Daytime Phone #




