. = f
2002 UNIFORNM BUSINESS REPORT (UBR) FILED i
L ]
DOCUMENT# _ P96000057962 Mar 20, 2002 8:00 am §
ROGUM 960 Secretary of State
COMMERCIAL SALES INTERNATIONAL, INC. 03-20-2002 90034 024 ***150.00
Principal Place of Business Mailing Address
1155 PORTER ROAD P.O. BOX 50083
SARASOTA FL 34240 SARASOTA FL 34232-0300
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0686961 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =l= 7. Name and Address of New Registered Agent —
Semme = = ——— = N - )
‘MNSLEH’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
1155 PORTER RD
SARASOTA FL 34240
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. (MOTE: Registered Agent signature requirad when reinstating} DATE
M_BV.,,_'TFhi;s;('?rpgatic‘m i el“i?]'t-)l'g‘t? Sé:ﬁs;f)%ts Intangiblg_oj - - PR Aﬁ Fllfﬂ?\;(:mélz i;EEJSil'lst;l sgéos_[:) '00' ==-= 1= 10,:Election Campaign-Financing — "$5.00‘M5§r Be
ax 'm.g rgqu\remen endelectsodase. .. er hay 1, ee wi e i Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11, OFFICERS "D JIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 o
HILE D O Dekete T [JChenge (] Addition | S
NAME WINSLER, JEFFREY A NAME &
sTRecT ADDRESS (5317 FRUITVILLE ROAD #10241 STREET ADDRESS § ‘
CITY-§7-2IP SARASOTA FL 34232 CITY-ST-2IP w
TITLE T O Celete TLE Ol Change  [J Adcition | &
NAME BENEDETTI, DAVID J NAME
STREET ADDRESS (6200 PORTER ROAD STREET ADDRESS
ov-st-zp - |SARASOTA FL 34240 GITY-57-2P
SONE o s . = Ll beletermma =l = s e e e e ) Change - L] Agdifiop ) ——"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-ZIP
THLE [C] Detete NLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-7IP CITY-ST-2IP
TITLE [ palete TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiF CITY-S1-2IP
TILE [ patete TME [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), 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 corporation o the recelver or trustee empowered to executg this report as 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, i like 3 L2002

s I .

SIGNATURE: Voo D INON e Dov\dk T (Beseolasse 941:378-q040

ND TYPED OR PRINTED NAﬁ‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR
SIGW




