2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. T . . ‘o . . . [l
T g reasromart ma s o doso < | attr ey 1, 2002 Fec will oo san0 to. Seclon Campan Francing | $5.00 iy
: ¥ 1 ee will be $550.00 Trust Fund Contribution O  Add
. . ed to Fees
(See,gjﬂeﬂa on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE X change [ Addition
NAME KOFLER, CHRISTIAN C. HAME
sTrecT ADDRESS | 4420 INDEPENDENCE COURT sTReeT ADRESS | 2034 Harvard Street
cry-st-2p |SARASOTA FL GITY-57-21P Sarasota, FL 34237
TME VST [ oelete i Tme X Changz [ Addition

i amE
y streeraooress | 2034 Harvard Street

CITY-ST-2IP Sarasota, FL 34237

NAME KOFLER, CAROLYN
sTheeT anoRess 14420 INDEPENDENCE CT
omv-s1-ze - |SARASOTA FL

oo T T A ST T R e s e “[DChange  ~[J-Additian
NAME
| STREET AGDRESS

T TTLE e~ - D T oET e Rnesteeanse oo S D T S

NAME KOFLER, CAROLYN
STREET ADCRESS | 4420 INDEPENDENGE CT

CITY-ST- 2P SARASOTA FL | ciTy-sT-2P

TITLE 1 pelete H TimLe [ Change [ Addition
NAME ’ NAME

STREET ADDRESS fl  STREET ADDRESS

CITY-ST-2P | cry-st-zp

TITLE [ pelete {TITLE [J Change [ Addition
NAME  MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CiTy-sT-21P

TITLE [ Delete TILE [ Change  [] Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-$7-7IP

13. | hereby certify that the 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 report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivegor trustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #th an address, with all other lke empowered.

SIGNATURE: A

SIGNATURE AND TYP

carolyn A. Kofler, 4/29/2002 (941)955-6633

e N b
OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

2 ! o

DOCUMENT #  M847 May 20, 2002 8:00 am.
3. Enity Name 84759 Secretary of State
0.1.8. COMMERCIAL INTERIORS, INC. 05-20-2002 90016 032 ***158.75
Principal Place of Business Mailing Address
4420 INDEPENDENCE CT. 4420 INDEPENDENCE CT.
1550 RINGLING BLVD. SARASOTA FL 34234
SARASOTA FL 34234 us
- ‘ U R EARERRE AR
2. Principal Place of Business 3. Mailing Address
2034 Harvard Street 2034 Harvard Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, F 650068199 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
34237 OSA 34237 OSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et p— = e |z Names——mr et me— e - - . - ‘ p—
DARNELL ROBERT W Street Address (P.O. Box Number is Not Acceptabie)
2033 MAIN ST 400
SARASOTA FL 34237
City FL Zip Cede

CR2E034 (9/01)




