2000 UNIFORM BUSINE§S\REPORT (UBR)

5/

DOCUMENT # P99000032144

S

FILED

N e ¢
1. Bty Namo i & : Jun 27,2000 8:00 am
; ~ ¥
CAMELOT TRADING, INC: I - Secretary of State
=z \ 05-18-2000 90351 002 ***150.00
Principal Place of Business - Mailing Address - - eI ”_'" R m o] e
6750 WOODBAIDGE DRIVE 6750 WOODBMDGE DRIVE 5
BOCA RATON FL 33434 BOCA RATON FL 33433-4270
2. Principal Place of Business 3. Mailing Adcdress
- N
Suite, Apt. ¥, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Numbaer . \ Applied For
i b . e ) - /- ~  —{- fNot Applicable
Zip Country Zip Country " . ~.$8.75 Additional
8. Certiticale gf Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent™ .
Name .
CROWN, NANCY E ESQ —
) i - N . e Street Address (PO,.Box.Number is Not Acceptable). _ B =
<.~ T301-WEST.PALMETTO:PARK ROAD™-— — -~ "7 77 ‘ _ S
... . SUITE 104-B B N e
TON F
BOCA RATON FL 33433 City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the State ol Florida.
SIGNATURE
Signature, yDaC of prirsac name of ragistared agestt and ttle i applicable. (NOTE: Rog o Agent sig d when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 lect: \ .
Tax filing requiramant and etects to do so. After MAY 1, 2000 Fee will be $550.00 1. 5::‘2;51;‘0?;?;‘5::?"&"9 ssoom“;?efe
(Ses criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O petete TTLE C)Change [ Addition §
NAME GOLDSTEIN, JACQUELINE | L : . 1=
staeetanoness | ~6750°WOODBRIDGEDRVE - - —— 7 - SYREET ADDRESS | - - - - 2
CIvY-S1-27P BOCA RATON FL 33434 ey -S1- 29 ﬁ
TILE 2 Celety e Ol Change [} Acdition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-1P
T TIE D Delete TLE ClCange [ hadition
“NAME HAME
STREET ADDRESS STREET ADDRESS
SOTeSTER e | = o e e s mhm s Reomesee (L L e - ; PR Y
ms ' [ Deete e O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-ST- 0P
e D etere ‘ e D) Change L] Addilion
} NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§1-29 GAY-51- 2P
TME 1 Delete HILE [JChange [ Adgition
HAME NAME
STREET ADDAESS STREET ADDRESS
| YT R T T - - .- CATY-ST-1P -

EEN] heraby certl

indicated on this repon
! ot Ihe corporation or the
' changed, of an an atty

ent with an address. with gll other g empowered.

SIGNATURE:

that the information supplied wilh this filing does not qualify for the exempuon st
g supplemental report is tru and accurate and that my signature shalt |
heaiver or trustee empowered io exegate this report as required by Chapter 607, Florida Statutes;

ated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the sama legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 of Block 12 if

B 7K 7203,




