2001 UNIFORM BUSINESS REPORT (UBR)

3794

FILED

1. Enlily Name

IAN CAMPBELL INC.

' DOCUMENT # PO0000042455

Mar 30, 2001 8:00 am
Secretary of State

03-09-2001 90496 008 ***150.00

Principal Place of Business

200 LAKE POINTY DR APT. 20
OAKLAND PARK FL 33309

Mailing Address

21 LAKE POINT DR.. APT. 200
OAKLAND PARK FL 33309
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