2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 99000046559

1. Entity Name

CAMLAN, INC.

FILED
May 15§, 2000 8:00 am
Secretary of State

02-26-2000 90078 002 ***155.00

Principal Place of Business

331 YAMATO ROAD STE 2215
- . .= RATON FL. 33431

Mailing Address

301 YAMATO ROAD STE 2215
BOCA RATON fL. 334314831

2, PrincipaiPlace of Business

3. Mailing Address

Ll

T

Suite, At #, 61

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

JEI

City & State City & State 4, FEI Nymber § Applied For
bg - 92 1 18F Not Applicatle
Zip Country _Z_E-p Country . . $8.75 Additional
] ‘ o - -icir-i_si_ma\g of S\a\g_s_?es:._rﬁed Fo5. Raguired ) _
"7 77 6. Name and Address ofburrenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
MERBAUM, NEAL . Street Address (P.O. Box Mumber is Nol Acceptable)
301 YAMATO ROAD STE 2215
BOCA RATON FL 33431 S vigeE 11,60
City FL Zip Code

8. The above named entity Submits this staterment for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, yped or printed nama of registeted agent and Ll it appicable {NCTE: Reglsterad Agend sigaature required when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI! FEE IS $150.00
Tax filing requirement and elects 1o do so.

10. Election C. ign Fil i
After MAY}1, 2000 Fee will be $550.00 eoton warpalan Thancing

$5.00 May Ba

(See criteria on back) 0 Make Check I“’ayabie to Department of State Trust Fund Contribution. Addad to Fees
. OFFICERS AND DIRECTORS | B . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE 0 3 Delete TITLE D I P l S [ Change [} Addition 8_
NAME MERBAUM, NEAL N NEAL HERBAVM 2
sineer aooress | 301 YAMATO ROAD STE 2215 SIRETARESS | Q0% Y AMKYO . S
ov-stre | BOCA RATON FL 33431 ont-51-20 BoCA Anpe, FU 23WR) 8
TLE "0 oekte T ' DOlchange ) hadiion | S
NAME NAME CASE‘T L, GUN“E‘IL’
STREEF ADORESS STREET ADDRESS Y YAMKTD ROAD, SviTE 1hVv00
GiTY-ST-21p CITY-§7-21P Roch Lpcod , T 3343
TE 7 Celete TITLE “T [thange  [M) Aotition
MANE NAME E, LNNVOON AEFFT
SIREET ADZRESS STREET ADDRESS ONE GLENDINN(NE PLALE
LT ST 29 o oveste | WiEsST P(}Q_’(’ L0 06380
ik 7 delete TITLE [ change ] Agdition
NAME
STRFFT APMARCS STREET ADDARESS
b 1 CaTY-S1-217
HILE T 7 Delete TITLE {1 Change  [] Addition
. NAME
STREET ANDRESS
£Ire-$T-2P
e O ociee e Ochage  [] Additon
- NAME
STREET ADDRESS
or e BITY-51-2P

i3. | hereby certify that 1hé information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Satutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this neport as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wittyan adgtess. with ak other like empowered.
SIGNATURE: A e MEAL RERBALM f/’lzf’i/oo J'E:"/V(}voﬁ?&

NATURE ANG F¥PEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA !
. L

E=ad




