2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04236

1. Entity Narme

COMMERCIAL SYSTEMS MAINTENANCE, INC.

Principal Place of Business

4651 N UNIVERSITY DR #0301
CORAL SPRINGS FL 33067

Mailing Address

4691 N UNIVERSITY DR #301
CORAL SPRINGS FL 33067-4620

2. Prigcipal Place of Busingss

2D N .DU\\J%?S\TJ owg

Mailing Address

L3D L).mo\mmsﬂ DewWE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90111 022 ***150.00

L S RV I WV aa v

DO NOT WRITE IN THIS SPACE -

L A

20l 20\
City & State Q City & State 4. FEL Number Applied For
CotaLseaim\s « SA  |eopal S€RywLs A 66-0222976
\
Zip. Country Zip Country - ; $8.75 Additional
22,067 Vs A =D bﬁ usS A 5. Certificate of Status Desired O Fee Roquired
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T Name
BORELLO, LARRY E Street Address (P.O. Box Number is Not Acceptable)
5315 NW 22 AVENUE
TAMARAC FL 33309
City Zip Code
A FL
8. The above named entity submits this statement for thef purkose of changing its registered office or registered agent, or beth, in the State of Florida.
Qs 4 &ordl \ \-S-2000)
SIGNATURE V LARC N BB
Signature, typed or priffee-eame clagaise] B and utte 1 applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
. L L ) m
9. This corporation is ehg|bge 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 8o
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on hack) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TIMLE O change [ Addilion | &
&
N BORELLO, LARRY E N e
STREET ADDRESS | 5315 NW 22 AVENUE STREET ADDRESS 2
TSP | TAMARAG Fl 33300 c-S1-27 8
i s
TITLE [ pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ) OJ Detete TILE [ Change [ Additicn
NAME = . NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIMLE [} celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE ] Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
mLE O pelete TLE (O Change (O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ' hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(H), Forida Statutes. | fusther cartify that the infarmation
indicated on this report or supplemental report is true and accurate angl 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 10 executefNi€ eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on gff attachment with an address. ywith 3
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SIGNATUR
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yered,
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\-5-2000 qgANS3-2223

Date Daytima Phene #




