2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entily Name

DOCUMENT # P9900005Y599
COMMERCIAL FURNITURE SOLUTIONS, INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90026 021 ***150.00

Principal Place of Business

505 W. ROBINSON ST.
ORLANDO FL 32801

Mailing Address

505 W. ROBINSON T,

ORLANDO FL 32801

3. Mailing Add

3554 . €dgguwlonly AN
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2. Principal Place o Busmess
ader Dy
Suite, Apt. #, etc.

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASWELL, CRAIG
505 W. ROBINSON ST.
ORLANDO FL 32801

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity sul

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/11/0!

Signatu;,tw'ﬁ or printed name pfregistared agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) «TE
redd I'
) o o ] n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE ISiIISt‘:eSO,OO 10. Elestion Campaign Financing $5.00 May Be
Tax frllqg r,equuement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. )] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Zf Change  [] Addition g
I=}
NA! NAME -
ME CASWELL, CRAIG TREET ODRES 35 acr E et D =
sthest s00REss | 505 W. ROBINSON ST, R 25504 g
CITY-ST-ZIF CITY-$T-2IP
QRLANDO FL 32801 FL -
TILE [ Delete TILE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS
B ) O e I . ey T T e e T it
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-8T-ZIP
TILE [ Delata TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2IP CITY-ST-2IP
THLE [ petete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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. | 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 trustee empowered ta execute 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 anachW all other like emp ed.
SIGNATURE: e @—\
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