2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
CIP INVESTMENTS, INC.

FO0000002228

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91422 024 ***150.00

NI

Mailing Address
51 YALCREST DRIVE

Principal Place of Business

51 VALCREST ORIVE
ETOBICOKE ONTAIO M9A- 435

ETOBICOKE ONTAIO M9A- 495

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Mumber Applied For
58‘2539284 Not Applicable
Zi Count Zi Count it
® ountty P ountry 5. Certiicate of Stetus Desied~ [] 9879 Additional
) .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . e -

~ ¢°T CORPORATION SYSTEM ~
1200 SOUTH PINE ISLAND ROAD

- — e e W m— P B

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE ot EY
Signature, typed o printed name of registerad agent and title it applicable. (NOQTE: Registered Agent signatura required when rainstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See critess on back) a Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ; O petete TITLE [Jchange [ Addition | &
D £

NAME GAGNON, WAYNE NAME <28

STREETADDRESS | BOSTWICK LAKE, 7343 DAVEIES DRIVE N.E. STREET AUDRESS J §

CITY-ST-2IP ROCKFORD M 49341 CATY-ST-2IP \x\ l k h JI\ /’ A A.l \ \\0 A/ 5

TITLE $ O oelete TITLE [ Change  [J Addition | O

NAME SWING, MARGUERITE NAME

STREET ADDRESS | {250 ESSEX ROAD STREET ADDRESS

arvsi-2v | WINTER PARK FL 32760-5015 Gl 1 L Y, AP

TTLE [ Delete TILE \)\-/\JV \w p / \tl Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CI-ST 20|y A_,) N e et e | RGN A A SRR I '-”

TTLE N NN Delete TITLE SV \)"\-—-3 — \-/LJ\/ O Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P e ]-.__\ A CITY-ST-21P . 7 N 0)\

TITLE v u W\/ / O Delete TITLE A YA \7“/ \) O] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /\ A RN y (\ /L A

1ITLE f V \J / \/[QJDME TILE A ~ LY [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-S§T-ZiP VAL /\ /\/\ /\ /\ J\ CITY-8T-2IP /\ o R /“/\

13. { hereby certM thy the mformatson supplied Wlhls fiing does not qualwfy \Hﬂeﬂempt\on stated in Sectlon 119 07(3)(i), Mﬂ%ﬂltes\rﬁr't—er certify that the information
indicated o this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or Irustee empowered 1o 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 empo

SIGNATURE:

%01 (7% o]

SIGNATURE Aungr[s) R FINTED NAWE OF SIGNWe-DFFGER OF DIRECTOR

4%l 0o 401 6120



