FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 656088 o ecretary of State
04-28-2003 90182 047 ***150.00

1. Entity Name

COMMERCIAL PROPERTIES, INC.

Principal Place of Business Mailing Address
11911 US1 11911 US4
SUITE 201 SUITE 201

S e EEH AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

iy & State City & State 4. FEl Number Applied For
Soecete, L Fod Fe 592096508
n Country FI Country i ' 8.75 Additional
35% (/(. 5 ﬂ' %%Li le"r ¥ 6 n 5. Cerificate of Status Desired O gee Requimc" fona
6. Name and Address of Current Registered Agent ‘r.g;lame and Address of New Registered Agent
“Vektors Cawl.
ROBEHT’ B. COOK Street Address (P.O. Bgx Number is Not Ageeptable)
1911 U. 5. HIGHWAY 1 A Bery Hlenbeo {lond
3SUITE 201
NO. PALM BCH FL 33408 City 050
L Teqccege FL [ 35445

8."%The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfstgred ag
V=

Signature, Uped or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE

SIGNATURE

FILE NOWI! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 TFE:t'Fund C;tlrigbutio: ° O fdsd.gHONIi:);sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TILE [OJchange ] Addition
NAME COOK, LESLIE A NAME :
sTreer a0oness | 17 BAY HARBOR STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33458 CITY-ST-2IP
TITLE pST O3 telete TITLE [ Change [T} Addition
NAME COOK, LESLIE A NAME
STREET ADDRESS | 17 BAY HARBOR STREET ADDRESS
omv-s7-2r | TEQUESTA, FL 33458 CITY-§T-2IP
TITLE : 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 1 peleta TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-20
TITLE | ] Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reépart or supplemenital 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 gorporation or the recaiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attpthment )ﬁ' an addregs, with all other Llggrempowtred. / /
e

SIGNATURE: - Daytime Prone ¥

AV 2pei8e0

CR2E034 (10/02)



