2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G80446

1. Entity Name

CIL, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90163 034 ***150.00

PApcipal Place of Business Maifgg Address
860 SW 9TH GIRCLE PO BOXX7-3855
0 L 860 SW ST CIRCLE $201 SN PR V)
BOCA RATRN FL 33486 BOCA RATON,FL 33486-219
us us
S g AR ER RO
Jép Sw Tt sr. Chad Fbo sw 35T cilLs .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ao/ H 2o/
. ity & State .. R o City & State 4, FEI Number Applied For
EO (I? A 4‘17” FL' T 36 Cﬁ‘"’A# n’\// );Z"' 59-2367771 - ..|Not Applicable
Zi Country Zi Cou;my . : $8_75 Additional
?5 yf‘ ”J# jayfé ‘/(/',ﬁ 5. Certificaie of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name,
avid E. e, £ A4
BUGHK-BAVIDECPA - Stre ?ddress{P.O. Box umbé{;?is“NotAc eptabl
NAvig "Ryl /34
2000-EAST-OAKLAND-PARICBLVD <0
FORT LAUDERDALE-FL-33305 2900 & oAkiamd Prie Bevd

W o RI” gug £RIALE FL | "33 304,

8. The above narned entity subrge

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicable.

Dovig E, Bucek, /&id/""//(;—ufm /,A!O,/Z%/

{NOTE: Registered Agent signalurzﬁequired whan reinstating)

8, This corporation is eligible to satisfy is Intangible

FILE NOW!!I!"FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
[l

g Trust Fund Conlribution.
(See critetia on back) . I

Make Check Payable to Department of State

CR2E034 (10/00)

11. . 4, ‘ OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE S /T' v / ’ 7 O pelete TITLE [ Change  [] Addition
NAME ™ “I'CAMPBELL, MADELINE - NAME B
STREET ADDRESS | §60 SW 9TH ST CIRCLE#201 STREET ADDRESS

cITy-$T-719 BOCA RATON FL CITY -ST-2IP

TITLE D [ pelete TITLE [J Change [ Addition
HAME ROBERTS, BARBARA NAME

STREET ADDRESS | 1375 TYROL RD. STREET ADDRESS

CITY-5T-2IP VANCOUVER CAN CiTY-ST-ZIP

TITLE D O Delete TME [ change [ Addition
NAME CAMPBELL, KINGSLEY G. NAME

STREET ADDRESS | 103 RONAN AVE STREET ADDRESS

CITY-ST-2IP TORONTO CANADA CITY-ST-21P

TRLE [ Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S7-2IP CITY-51-2IP

TILE O Delete TIMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘, CITY-S1-7IP

TITLE { O Delete TITLE ] Change [ Addition
NAME ] 7 ) _ _ NAME .

STREETADDRESS |~ T . b - STREET ADDRESS )

CITY-5T-2IP CITY-57-21P <

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Bleck 12 if

changed, or on an attachment with an address, with allpther like empowered.
' fLipl cAmAiiie ( ‘
D PR 954 5¢) - 3503

-y

SIGNATURE:

/,/ k,/ﬂgagd

SIGNATOREHND TYPED OR Pnlm'wt OF S&ENING OFFICER OR OIRECTOR ¥




