2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT #  P96000042604 S t f Stat
1. Entity Name ccrciary o atc
COMMERCIAL SERVICES INTERNATIONAL, INC. 02-24-2002 90065 011 ***150.00
Principal Place of Business Malling Address
1201 NW 65TH PLACE 1201 NW §5TH PLACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 . ] .
- S A EHETAAU A EICHERAAL
2. Principal Place of Business 3. Mailing Address - !
Suite, Apt. #, eic. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0672363 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desred [ 98-7 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : - - -
HARHIS’ ELLIOTY Street Address (P.O. Box Number is Not Acceptable)
111 SW 3RD STREET SIXTH FLOOR
MIAM! FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
b Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
?’ This corporation s efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Fons
(See ¢riteria on back} (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S O Delete TITLE VP LI » [ change DY) Addition
NAME TURNQUEST, LYNN NAME R.Chr/ Coo
, stopher
stweer soovess | C/O MASCO, CITY BANK BLDG.-2ND FLR STRGETODFESS | = gl
act NW LS la.ce
arv-st-zp | FREEPORT BA OITY-51-21F Fr. baudaidale, L 33209
ILE PD 3 Dpelete THLE ' [ Change [ Addition
NAME AROMANENKO, GEORGE NAME
STREET ADDRESS | 1201 NW 65TH PLACE STREET ADDRESS
erv-st-z¢ | FORT LAUDERDALE FL 33-309* CITY-S7-2P
TITLE O Delete TITLE o . ___|;]_cn;_|n;1e [ Addition
NAME T NAME 1 - - B - E
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TNLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report #8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther |jke empowera

SIGNATURE:

RN FANERY A A J Fiddia | B [
-k '”‘\'F/\L S '7'“*"“_4“;5“”21&_2"”3\:9#9‘1 Zma.nuk‘. 2 /7/‘01 as4- 2t 2450
f

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Data 7 Daytime Phons #

FELG R LY

faL )

CR2E034 (9/01)



