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DOCUMENT # P97000004126 ' FILED

1. Entity Name

COMMERCIAL INTERIOR SYSTEMS, INC. Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90024 007 ***150.00

Principal Place of Business Mailing Address
4201 OAK GIRGLE STE 37 4201 OAK CIRCLE STE 37
BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address H||||II| ”I ’|||| !II

T onre |00l oAk CIRELE LRI RN
smteg_u_‘lz etcg 5 o 3“{‘9§%e‘°2 s _ DO NOT WRITE N THIS SPACE

i enm Lo | BbCh ehron e 0T e
Zip 33 43‘ Cc{ajrzyﬁ 4 zZip F(-—— COlﬁr.yS P 5. Certficate of Status Desired 0O fg.;lesq lﬁfedci’tionai
. Name and Address of Current Registered-Ageni—— —— 7. Name and Address of New Regstered Agent
font O RO TE 57 AT SR LR
BOCA RATON FL 33431 . 36
“pocsn mATON FL | 8313/

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

sanature M ICHALL M. UbLO /////%44/%///// [-4 -0/

Signatura, typad or printed name of ragisterad agent and ttla f applicable. '(NdTE:‘R%l?t;rad fgent si re‘c}u\ra'a when rei g DATE
i ion is eligi ishy i i "
g, _'Fhlsfﬁgrporathn is ehgublg icl) silllslfy its Intangible At Flbir?\gfom FFEE |€r“$1 50,:& o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. er : ee will be $550. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete TITLE P / D pd Change [ Addition
NAME UDDQ, MICHAEL NAME
sTREeT ADDRESS | 520 NE 35TH STREET STREET ADDRESS
CHTY-ST-ZIP BOCA RATON FL 33431 CITY-ST-Z1P
TILE [2] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-5T-7i
TITLE [ Delete TITLE ) T T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREELADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 or the receiver or rustee empowered to execule 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 A ment with an address, with all other jke empowered.
Laf M [////X) I-H-0! sp(-392008>

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/00)




