2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000088339

1. Enlity Name

U.S. COMMERCIAL SALES, INC.

Jan 30, 2001 8:00 am
: Secretary of State

- 01-30-2001 90020 004 ***150.00

Principal Place of Business Mailing Address

2320 SOUTH THIRD STREET

STE. 14 STE. 14
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
us us

2320 SOUTH THIRD §T

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Sq' _ 32 a' .‘:‘l [ Not Applicable
Zp Country o Country 5. Certificate of Status Desired | gg.;gag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T Name i - o -
AUSTIN, STEVEN E
Street Address (P.O. Box Number is Not Acceptable}
2320 SOUTH THIRD STREET
SIE. 14
JACKSONVILLE BEACH FL 32250 ‘ _
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
. e o : n
9, This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VT " O poete TLE B change (] Acdition
NAME AUSTIN, STEVEN NAME
STREETADDRESS (=896 GOLFH-FHHRD-SF-— 160 sweooiess | 2320 SouTW THwp ST, S7T€ 14
Ciy-S1-ap JACKSONVILLE BEACH FL 32250 Ciny-st-ze
TIE P [ Delets TTLE DA change [ Addition
HAME SHORE, DAN HAME -
STREET ADDRESS | ~886-SOH-THIRD-ST—102-Ar STREETADDRESS | A B 20 SO Q™ THinp ST, ) sTE ’q
Ciry-31-2Ip JACKSONWVILLE BEACH FL 32250 emy-st-219
me 0 T ST e S T M Delete - T TMLE - -=[-) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
THLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | o
CITY-ST-2P oIY-ST-2P /

13. | hereby cerlify that the information supplied
indicated on this report or suppleental rg
of tha corporation or the receiver or TSRS
changed, or on an attachment with an

is filing does not qualify for the

emptioh stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
7 signalure fhall have the same legal effect as if made under oath; that | am an officer or directer

as required hapter 607, Florida Statutes; and thal my narme appears in Black 11 or Block 12 if

SIGNATURE:

(go4)21y7/23 %o

'/u./m

SIGNATUHE‘@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CRZE034 {10/00)



