2001 UNIFORM BUSINESS REPORT {UBR) FILED

; DOCUMENT # P96000093028 Apr 26, 2001 8:00 am

1. Entity Name ecretal'y Of State
COMMERCIAL MANAGEMENT SERVICES, INC. 04-26-2001 90112 033 ***150.00

Frincipai Plage of Business Wailing Address
980 N FEDERAL HWY. SUITE #15 PO BOX 517
BOCA RATON FL 33432 BOCA RATON FL 33429 L U U52 G 8 8
Suite, Apt #, ato. Suite Apt # elg DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number 65'0719180 Apchec Far
Not Apolcane
i 21 , .
P Country " Country 5. Certificate of Status Desired O $8'75 Add't‘O”a‘
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

SAVIANO, STEVEN | , Y
980 N FEDERAL HWY, SUITE 415 Street Address (P.O. Box Number 18 Not Acceptablg}

BOCA RATON FL 33432

City o Zip Code

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

SIGNATURE
Sgrature typed or printed name of reqistered agent and title [ apolicable (8GR Regislered Age sigratune rec..ed who re LAGE
9, This gprporallon is eligible 1o satisfy its Intangibie 16. Election Campagn Financing $5 0o May Be
T?x fnm'g rgqu\rememt and elects to de so Trust Fund Consibuton 7 Add.ed to Fans
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i DPST S Delee s O Charge [ Adction
NAldE SAVIANO, STEVEN J NeKiE
SiRLET ADDRESS 980 N FEDERAL HWY’ SU|TE 415 STREET ADDRZSS
LITY-8T-7IP BOCA RATON FL 33432 CITY- ST 4P
[k L] Delete ILE [ Crange [ Acditon
NAME MNAME
STREET A2DRESS STRECT ADDRESS
CITY-53-2IP CIfy-S1-2IP
TITLE T Delate TITLE [] Chasge  [] Additio”
MAME AT
STREET AZDRESS STREET AJDRESS
Ciry-57-212 CITY-S7-ZI8
ThiLE O Detete TITLE ] Crange T Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 4P CilY-57-21p
L {7 Delete TiTLE [ Change [ Ade'ion
HAME HARE
STRELT ADDRESS STREET ADTEESS
CiTy-So-219 CTY-4T-70
T1LE 7 etete TTE (] Ghange [ Adeiting
HAME HAME
STREET ADZRESS STREET ADDEESS
CITY-ST-7IP ITY-ST-2iP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Stalutes. | further certify trat the information
ndicated on this report or supplemental report is true and accurate and that my signature shali have thg same legal effoct as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 07, Fiorida Statutes and that my name apoears in Block 11 or Slock 12 f
changed, ar on an attachment with an address, all otherJike empowsred.

%Jﬁw%

plesitens ///74/ (&) 37d~o7/7

Dl ve Phore &

L Sfr=s

SIGNATURE Wn OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

CR2E034 {10/00)



