2000 UNIFORM BUSINESS REPORT (UBR) 42

FILED

—
DOCUMENT # P9900 5 .
DOCUN 0055706  , | May 19, 2000 8:00 am
CAMERA GREW, INC. Secretary of State
04-25-2000 90123 013 ***150.00
Principal Place of Business Mailing Address
3801 SOUTH QCEAN DRIVE. #5H 3801 SOUTH OCEAN DRIVE. #5H
HOLLYWOOD FL 33019 HOLLYWOOD FL 330192003
2 T v IR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State City & Stale 4. FE! Number Applied For
2.2 -368B00D 33 Not Applicable
2 Country zp Country 8. Certificate of Status Desied ~ []  90+79 Additional
- ' g Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAP, JEFFREY Street Address {P.O. Box Number is Not Accepiable)

341 WEST INDIANTOWN ROAD

JUPITER FL 33458

City FL Zip Code

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

SIGNATURE
Signalure, Yyped or printed name of registered agent and fitle if applicable. [NQOTE: Registared Agent signatue required when renitating} DATE
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 1S $150.00 - P
Tax filin; requirememznd elects t;y do so. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. $rlect|on Campaign F-jmancmg $5.00 may Bo
978 ust Fund Contribution. U0  Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS 120 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e "BREWT PRES (DENT 03 Detee e Ol Charge ] Acditon | B
NAME BREWT MitHe LAY LEWN NAE 2
STREETADDRESS | 2 RO | Sootd OCEanN DR, t® 5+ STREET ADDRESS Q
ON-ST-IP (ol woon L., B3R3019 CITY-ST-21P ﬁ
TME ' O3 Delate THE O change  [J Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2P N
TiILE O palere TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDAESS
CiTY-ST-21P - CITY-ST-2IP
TITLE T Delete TIRE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2PP
TITLE [ pelete THLE [[JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
| CIT-ST-7P I CITY-S7-2IP
THLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-3P cIry-S1- 2P

13. | herpby cartifg that the information supplied with this filing does not quatify 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 oaih; that | am an officer or director
of the comoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida S$tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE L7 Wz CAEGRTD, Ao /5, 2904

FURE AYD JAPED OR PRINTED NAME OF SIGNING ??Ezn OR DIRECTOR Date Dayiime Phone #
>




