2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000070655 A ;‘cﬂi’t’az&”ﬁfss‘?a”té' "

1. Entity Name

COMMERCIAL SALES & INTERIORS, INC. 04-09-2002 90006 046 ***150.00
Principal Place of Businass Mailing Address
%NANCY POUNCEY BNANCY POUNCEY
205 W STATE RD 434 205 W STATE RD 434
i mm— ”I "l Il" Ilm ||M"”I l“l“'m Il” ||I}
2. Principal Place of Business 3. Mailing Address “"“II““IIW IIMI ‘ I '
Sasme .. |\ Ap0 = sf 43S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ml/ =) /0(7&.»5)0, ;Z 59—3666 |02 Not Applicable
Zip Country Zip "1 Coumry o . $8.75 Additional
5, Certificate of Status Desired [ . N
3 APOK SM/d Fee Required
- - =- ---6;.Name and -Address of Current Registered Agent - - -~ ~——r-- ~ e a o - xFo. Name and Address of New:Registered Agent - S
' Vi "‘
N = /C)ﬂzd e S ﬂ )
POUNCEY’ NANCY S Street Address (P.O. Box Number is Not A&Eﬁﬁ)le)
205 W_STATE RD 434 Pr .. S E ¥R
WINTER SPRINGS FL 32708
it Zip Code
%‘U% S@ﬂ?{,“\p—-’ FL 320
8. The above named ' Y smgnt for the purpose of changing its registered office or registered agent, or both, ‘vr?the State of Florida.
SIGNATURE f£ 25z, - ///// ——
- 3 prprinlad name of registered agent and title it apfuc; (NOTE: Regiatared Agent signature raquired when reinstating) 7 Dafe
e
9, P\sfﬁ.orporatlo‘n is e!lglb\jtt’) satlsfyéts Fntang@& FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axli Ing rgquuement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Changs [ Addition
NAME POUNCEY, S NAME
STREET ADCRESS | 205 W SR 43RD STREET ADDRESS
civ-sizp | WINTER SPRINGS FL 32708 OTv-sT-2°
TITLE D 7 Delete TITLE O Change T Addition
NAVE POUNCEY, S NAME
$TREET ADDRESS | 893 STIRLING DR STREET ADDRESS
CITY-5T-2IP WINTER SPFHNGS FL 32708 CITY-ST-2IP
Jame_ ) ) _ ) [ Detete TITLE o [ Change  [] Addition
NAME ) NAME ' : Tttt oo e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITy-S1-2IF )
TITLE [ Delete ! TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . L ) O Delste TITLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

e "

A T Y T R TIRD TRILTAY
SIGNATURE; =£5.5 0 ) e, 2 0 20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D@-ﬂﬂ-ﬂﬂiﬁmﬁ\ Date Daytime Phone #

AV 2848900

CR2E034 (9/01)



