2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093190 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
COMMERCIAL SALES, INC. 02-06-2001 90067 001 ***600.00

Principal Place of/Business Mailing Agddres

3990 NO! NDREWS AVENUE 3990 NORTI REWS AVENUE
FORT LAUDERDQLE FL 33309 FORT LAUD)| E FL 33309 Z 4 X4dh

i mmew eraall UL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State - ity & State X umber Applied For
Pw:ézhtlt‘fﬁ 11! 19/ FD P: W&ﬁ}jr A T'ﬂﬁ/ . P Z/ * FEIomoer 650728005 Nth Applicable

: %}}, 1 C°”¥"ily/ A %23, 1 /munuy SH— 5. Ceriificate of Status Desired [ ?g-gfqﬂf:&“ma'

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

TR © T — [ NCLANE. WOPDRIN P ]

Stree, TdﬁsﬁO?xﬁjnbel’ ijcceﬁpﬁﬂi‘

“OLANTATION FL[3%3)7]

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

s.GNATURE/VﬂM%ﬁui WLMEans De ,L. 01(23b)

Signature, typad or p’fﬁted nama of registered agent and title if applicable, (NOTE; Registered Agent signature required when rems(atmg) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fes(;s
(See criteria on back) &1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TilLE ﬁ Change  [J Addition
NAME MCLANE, WOODROW P NAME
STREET ACDRESS 3 38a~IORTH-ANDREWS AVENUE STREET ADDRESS , ’ 12X S W 7.( r‘]* VL—
omy-s-zp | FORF-HAUBERDALE-FL-83300~ CTY-ST-2P PLANTATION. Fi- 333/7
TILE O pelete TITLE 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ Dalete TILE O change [ Addition
NAME NAME
CsTREETADGRESS | T T T S . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIY-ST-20P
TITLE [ pelete TITLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tp

13. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sul plementalﬁs true and accuratg and that my signature shall have the same legal effact as if made under oath; that | am an offlcer or directar

1 with an adcfesg, wi I

of the corporation or the recglver or trustee Wi red lo execulf this report as required by Chapter 607, Florida Statutes; and that my name appea<e‘|n Block 11 or Block 12 if

changed, or on an attachm empoweged.
/K,L W.P Melave //27/01 772.-055‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DJRECTOR Date Dayhime Phone #

SIGNATURE:

CR2E034 (10/00}



