2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G80446

1. Entity Mame

CIL, INC.

-’Q)

Principal Place of Businass -

200-SI-GFH-GIRGLE> -
o
BOGA-RATON-FL-334064
b—

Mailing Address

PO BOX 27-3855

850 SW 9TH ST CIRGLE S201
BOCA RATON FL 33486-219
us

2. Principal Place of Business

Flo S, F7TA ST CIACLE

3. Mailing Address

Suite, Apt. #, eég

20 !

Fbo Sw ZFr g 1R
Suite, Apt. #, etc.

G20/

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90113 039 ***158.75

Avur40bU

DO NOT WRITE IN THIS SPACE

I

J

4J 4

City & State City & State 4. FEI Number \ Applied For
'B o2 ﬁ AIdn” F L— 50 cAH /e ’9’73’\/ 59-2367771 Not Applicable
Zip Coumr} Country $375 Additional

53y, 2B S

5. Certificate of Status Desired

g

Fes Required

7. Name and Address of New Registered Agent

334

- PE

[ -

6. Name and Address of Current Registered Agent

N D ey &, BuCk CAL

Street A;?e (P.O. Box Number is Not Acceptaﬁle)

o AT 0~

Corg SRR Gliy

FoA raucelpsrt  FL

A ALTA

8. The above named entity 5

SIGNATURE

its this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

DAvig £ Lultlk LECSTERLZ

Poer

SEWG er printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whefl renstating)

"DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back) .

FILE NOW!! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, . 7, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE SW / 7/ p7 V O pelete TLE [T change [ Addition
NAME C ELL, ELINE NAME

STREET ADDRESS | 860 SW 9TH ST CIRCLE#201 STREET ADDRESS

LITY-ST-7P BOCA RATON FL CITY-$1-7P

TLE D T Delets THLE [ Change [ Addition
NAME ROBERTS, BARBARA NAME

streeranoress | 1375 TYROL RD. SITREET ADDRESS

CiTY-S7-71P VANCOUVER, CAN CITY-5T-ZiP

TITLE D ) O pelete TLE O change [ Addition
-wsie— - ~~|~CAMPBELL; KINGSLEYG. — " — ~ = [ - T - hE
streeT A00RESS | 103 RONAN AVE STREET ADDRESS

CITY-87-2IP TORONTO CANADA CITY-5T-2IP

TITLE O oelate TILE { Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -51-7 CRY-S1-2¢

TITLE {71 Delsie TITLE [ change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITy-81-2IP .
TITLE ¢ {J Delete ML [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation
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 oath; that | am an officer or director
of the corperation cor the receiver or trustee empowered 10 ex?cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block t2if

f like empowered,

changed, or on an attachment with an address, with all cth

SIGNATURE:

(s¢y) %72 -32234

S-;A‘Jo;’/é\’o od

Data Daytmdg Phone #

e eng 05:/23%%

CR2E034 {5/00)
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