2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

C.AM.U INC.

S74635

/

Principal Place of Business
10114 MILITARY TRAIL

#1114

BOYNTON BEACH FL 33410-4620

Mailing Address

1014 MILITARY TRAIL

#14

BOYNTON BEACH FL 334104620

/

FILED
Sep 10,2002 8:00 am
Slf):cretary of State

09-10-2002 90236 028 ***550.00

puivimlI UL

KR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 02 Applied For
6 82363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- _7" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL' WILLIAM JAY Street Address (P.O. Box Number is Not Accepiabie)
UL BOX Num I
319 NORTHLAKE DR
N PALM BEACH FL 33408
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of chan

"the otligations of registered agent.

SIGNATURE

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

Signature, typed or printec name of registered agent and titis it applicable.-

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) - g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Delete TLE [ change [ Addition
NAME CAMPBELL, WILLIAM J NAME
steeer aooress | 319 NORTHLAKE DR STREET ADDRESS
cry-st-ze | N PALM BEACH FL CITY-ST-2IP
TITLE VP [ oelete TITLE [J Change [ Addition
NAME CAMPBELL, WILLIAM J. NAME
street aposess | 319 NO. LAKE DR. STREET ADDRESS
CiTY-5T-2IP NO. PALM BEACH FL CITY-ST-2IP
TITLE [ belete TIME [Ochange [ Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CiTY-5T-71P
TILE [ Dalets TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing-doe,
indicated on this report or supplement i
of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

2 Sty 3y /g

o3/

Dates

Naairre Prere §

WAL

At

CR2E034 (4/02)




