2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMILL, INC.

P00000034632

Mailing Address

150 WORTH AVENUE
SUITE 216

Principal Place of Busingss

150 WORTH AVENUE
SUITE 216
PALM BEACH FL 33480

PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90145 006 ***150.00

 pp06Esas
RSN A

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 65‘0994932 Applied For
Not Applicable
i t i t -
] Souny T = 5.- Certificate of Status Desired—  [] - $8.75 avditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYLEN, IAN J
1925 BRICKELL AVE., SUITE D-207 -
MIAMI FL 33129

EECAMILLY . CDDIC

Street Address (P.O, Box Number is N t Acceptable)
150 WDRTH A~

ENUE

Su\Te 2o

Y Pria BEACKH FL

23580

8. The éms/wmy_submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- m—
@HURE —
Signature, typed of printed Wpﬁcable.

{NOTE: Registered Agenl signature requirad whan rainstating} DATE

APRIL, &[0z
ENNIC Carucl), PReS\NaST O . O 02

9. This cérporation Is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See _q.iteria on back) O

After May 1

FILE NOW!!! FEE IS $150.00
» 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. d OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tl D O Delee TITLE D B Change [ Aduition
HAME CAMILLI, EDDIE HAME CamiLLl, Ebde

$TREET ADDAESS | 8718 VIA REALE STREETADDRESS [ A\S0 WORTH AVE . SUWITE 2\,

civ-sr-zp - | BOCA RATON FL 33496 CITY-ST-2IP Prm BeacH , FL 33480

TILE 0 Delete TIME b [ Change %] Addition
NAME NAME CTAMMLI , CHRASTOPHER

STREET ADDRESS STREET ADDRESS SO WORTH pNE., st 200

CITY;ST-2IP. R S e - QOISR | Rivlaa Beacu , B L34 FD

TITLE O pelete TITLE [J Change [ Acdition
NAME - NAME

STREET ADDRESS STAEET AGDRESS

GITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE (O Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZP

TILE [ Detate TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
indicated on this report orfqupplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; th

eiver ofjtrustee empowered to execute this re

of the carporation or the r
Nt wit

changed, or on an attach,

SIGNATURE:

i")b*;

certify that the information
at | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like empowered.

E-it

2

040807 S! - 833 Poog

Slﬁ'NATURE D?D 1
1 .
7y L

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

Q7™ R

L)

CR2E034 (9/01)



