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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000004126
COMMERCIAL INTERIOR SYSTEMS, INC.

Principal Place of Business

4201 OAK CIRCLE STE 35
BOCA RATON FL 33431

Mailing Acdress

4201 QAK CIRCLE STE 35
BOCA RATON FL 334314237

2. Principal Place of Business

Y20, 0NPK CreiLe

3. Mailing Address

20! OAK LFRCLE

Suite, Apt. #, alc.

37

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90061 046 ***150.00

Tk I

DO NOT WRITE IN THIS S8PACE

4201 OAK CIRCLE STE 35
BOCA RATON FL 33431

City & State City & Stale 4. FE) Number | [Applied For
66-0719662 e
P Country P Country 5. Certificate of Status Desired O ?esseggq lﬁgecgllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
e e - e e e | NG : _—
URDO, MICHAEL

3271 ﬁddéesi (P.Oﬁoﬁtfz?er is CN?IA%%??L%”

HuuTe 37

City

FL ‘ Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agen: and titl if applicable. (NOTE: Registerad Ageni signature required when refnstating) DATE
) o iy ) ™
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be §550.00 Trust Fung Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ ":r
NAME UDDO, MICHAEL NAME
STREET ADDRESS | 520 NE 35TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-5T-2IP
TITLE O petete TTLE Clchene O
NAME . NAME
STREET ADDRESS - STREET ARDRESS
CITY-ST-2P . CITY-5T-2IP
TIFLE- B = - [ZJ Dekete- TE T - - 7% ™ [OcChange [
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-TP CITY-ST-2IP
MLE O petete TITLE (1 change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petete TITLE [Jcrange [
NAME * MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ *22-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-1IP

changed, or on an attachment with an

SIGNATURE:

13. | hereby certily that the information supplied with this fili
indicated on this report or supplemental report i
of the corporation or the receiver or trustee em|

s true an

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
TeMyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
ther lige empowered.

ATURE AND TYPED OF Pmyﬁa RAME

OF SIGNING OFFICER OR DIRECTOR

[-6-99  50/-3)->>%

Date Dayume Phane #




