e

2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT (UBR)

ATION

DOCUMENT #

1. Entity Name

COMMERCIAL SALES INTERNATIONAL, iNC.

P96000057962

Principal Place of Business

Mailing Address

1155 PORTER ROAD P.0. BOX 50083
SARASOTA FL 34240 SARASOTA FL 342320900
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90232 001 ***150.00

QT

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
' 65-0686961 Not Applicable
Zi Count Zi nt i
P ouniry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Carrent Registered Agent | = T NamE and hddress of New Reglstered Agerm_———— —
Name

WINSLER, JEFFREY A
1155 PORTER RD
SARASOTA FL 34240

+

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of ch

the cbligations of registered agent.

SIGNATURE

anging its registered office or

registered agent, or both, in the State of Florida. ) am familiar with, and accept

Signature. typed or printed name of regisierad agent and title if applicable.

{NOTE: Registered Agenl signatura required when reinstating) DATE

FILE NOW!!! 'FEE IS5 §150.00
Aftter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
e D (] Delete TIILE [0 Chenge [ Addiiicn
NAME WINSLER, JEFFREY A NAME
steeeT aooress | 5317 FRUITVILLE ROAD #1024 STREET ADDRESS
onv-stze | SARASOTA FL 34232 CITY-5T-2P
TITLE T : 3 Delete TITLE [ Change (] Addition
NAME BENEDETTI, DAVID J NAME
sTReeT ADDRESS | 6200 PORTER ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
~TiTLE R = S Delete e r=—{ Cnange = Aution ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
s [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7F .

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all ¢

smnmuas(&ﬂhwelﬁﬁf

SIGNAJURE AND Wﬂ PRINTED NAME OF SIGNING QFEICER OR DIRECTOR

s nat qualify for the exempti
e and that i
this repor’
empbwere

on stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the informaticn

signature shall have the same legal effect as it made under oath; that | am an officer or directar
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A (-378-m 4O

RAYSlD)

Daytima Fhone #

CR2E034 (10/02)



