2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000104099

COMMERCIAL BUILDING STRUCTURES, INC.

Secretary of State

02-24-2003 90176 050 ***150.00

UL

Principal Place of Business
104 WEST SENECA AVENUE
SUITE 12

TAMPA FL 33612

Mailing Address

104 WEST SENECA AVENUE
SUITE 12

TAMPA FL 33612

2. Principal Place of Business

oo N.Ne

eeldoxkd Ay

3. Mailing Address

K01aA) Depehskh _AY

A O A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R’CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FE! Number Applied For
TAERE  FL TAKPA __ FA 563680220
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | N
33 oL, H{ MS&DQ@@%&/ 28605 \HILS B8Rt Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o o ’ T Name T - - el Ctrae e s e

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134

~

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of ragistered agant and title if applicable.

(NQTE: Registered Agant signature requised when refnstating)

DATE

57 FILE NOWN!' FEE IS $150.00
After May 1, 2003 Fee will e $550.00

Make Chick Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

d

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 14
TILE PSTD O etete TILE (X Change (] Addition
NvE GONGE, MAX Hawe '
sreeT aooeess | 104 WEST SENECA AVENUE sreeomess .00 ). DegA A okA AY.
orv-st-ze ] TAMPA FL 33612 orv-s-ze |TAMPA gﬁ 236034,
TITLE VD [ pelets TIILE . — Change [ Addition
o STROVER, WILLIAM J v STV ER, JTLLLYN A
stheeT anoress | 104 WEST SENECA AVENUE sweeT aokess L O10 ). UeBeg <A Ay
arv-s-2p | TAMPA FL 33612 ov-stze [ TALPA  F i 3360z '
TITLE S —_ .- m— = s . ~— opelete - .- ~ § 1me - S e am [ Change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ oelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 3 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee

m
changed, or on an attachment with arfa, 55,

12. | hereby certify thatithe 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 cn 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

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ; wered.

SIGNATURE:

of- 3 I-Hoa3

Date Daytima Phona #

AY  HORRCHN |

CR2E034 (10/02)



