FILED
2003 FOR PROFIT CORPORATION ADr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (unm
DOCUMENT #  P00000006050 '

1. Entity Name

CCS-COMMERCIAL CONTRACT SERVICES, INC.

ecre%ary of State

04-25-2003 90304 036 ***150.00

Principal Place of Business Mailing Address
83013 A1A NORTH 83013 A1A NORTH
SUITE 182 SUITE $82 -

2. Principai Place of Business

B—— B AR AN
inci i 3. Mailing Address

Suite, Apt. #, etc. o4 Suite, Apt. #, etc. c Rr - [ CHECK HERE iF MAKING CHANGES
City & State City & State - 4., FEI Number Applied For
59—3619321 Not Applicable
Zi 1 i t it
P Couniry Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . i e Name. - - - Y e

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

1840 CORAL WAY

MIAMI FL 33145 - N A

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinisd namme of regisiared agent and titts if applicable. {MNOTE: Registersd Agent signature raquired whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
After May 1,2003 Fee will be $550.00 et oo " 1y 3200 peay 2o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Delete TITLE [ Change [ Addition
NeME KOWAL, JERZY NAME
STREET ADURESS | 83013 A1A NORTH STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE w [3 telete TITLE [ Change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P~ _ CITY-ST-2IP N
TITLE . . . Oooeste . . fime ) o B o ) O Chenge [ Additicn
NAME it MAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 1 oslete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ip
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptipn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg’shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or frustee empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUGNATW% ”*f;m t//w/ 03 N02- S$25-99Y®

SIGNATURE AND TYPED OH PRINT! I Date [ Daytima Phona &

[BVAR FAC ¥

[==]

CR2E034 (10/02)



