2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR| May 05, 2003 8:00 am

Secretary of State

05-05-2003 91779 008 ***150.00

DOCUMENT # J90754

1. Entity Name

COMMERCIAL BOOKKEEPING SERVICE, INC.

Principal Place of Business Mailing Address
G/O LINDA M. REGAL P.Q. BOX 530075
3672 E. INDUSTRIAL WAY LAKE PARK FL. 33403
2 PrlngaW Place of Business Dlz_ 3. Mailing Address
CrwweiL Tpbosan;
Sute, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WEST Pate 6EACLLFL, 59-2841523 Not Applicable
32% L/ 0‘_’ Country Zip Country 5. Certificate of Status Desired (| geae ggqgf;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e Name - - i e
RE LINDA M. Street éﬁdress PO, oxicnber is Not Acceptable}
8672 E-INBUSTRIAL-WAY- AbvSTr rae Dé. -
JWEST-PAHM-BEACHF-33404—
City —_ Code
[oesi fParn pEAaH  FL | 359

8. The above named entlty submlts atement for the purpose of changing its regisleredvofﬁce or registered agent, or both, in the State of Florida. ! am familiar wwlh, and accept
,) the obligationgyof re

ered agent.
Cite M Kognl Y-29-03

-SIGNATURE # ’
.- Signatura, typed ot prinled name of registered agent and title, fplicable. {NQTE: Registered Agen| signature required when reinstating) DATE
* B
FILE NOW!! FEE IS $150.00 ) - .
. 9. Election Campaign Financin
After May 1, 2003 Fee “-"“ be $550.00 Trust Fund C(fntr?bution. ’ O ?fd-es%[:oh;zz: °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE DFTS [ Delete TITLE [l Change [ Addilion
NAME REGAL, LINDA M. HAME
stReet aooress | 3672 E. INDUSTRIAL WAY * STREET ADDRESS
arv-st-ze | W. PLM. BCH. FL ! CITY-ST-2P
TITLE [1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2iP CITY-ST-2P
ME | o e e e e Ooeete . _J ME ___ _ [Change  [J Adcilion
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TILE (I Changs [ Addition
NAME . NAME
STREET ADDRESS ) I STREET ADDRESS
CITY-5T-7IP N CITY-ST-2IP
TITLE [ petete TITLE OJochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIFY-ST-21P
TmE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an.address, with all other like empowerad.

SIGNATUR L5 Liwpg o pat, Y-R503 s CYSTYT

ED NAMBAOF SIGNING OFFILER OR DIRECTOR /IZ = '5 Date Daytime Phona #

AV PS89.80

CR2E034 (10/02)



