2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S04236 Aélegal‘gt’azr())fo(}f SS:th(iél .

1. Entity Name

IRARS

"

nv

v

COMMERCIAL SYSTEMS MAINTENANCE, INC. l/ 08.17-2001 90003 032 ***550.00
Principal Place of Business Mailing Address
4630 N UNIVERSITY DR 4630 N UNIVERSITY DR
ot 01
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 I I II
2. Principal Place of Business 3. Malling Address H""Ill m I|m |||’| “Illmu I"' IIl" I‘I" I’l“ III“I’I" ‘ ul ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0222976 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- LR e e T e = e | Name .. o ___. . G % .
BORELLO' LARRY E Street Address (P.O. Box Number is Not Acceptable)
5315 NW 22 AVENUE
TAMARAC FL 33309
. City Zip Code
; FL

8. The ab®ve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and li?le if epplicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $550.00 ) N )
Tax filingrequirementgand elects toydo S0. ° After September 12, 2001 Fee will be $750.00 10. Electlon Campalgn F.Inancmg $5.00 May Be
g e rust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ change ] Addition
NAME BORELLO, LARRY E NAME
sTREET AooRess | 5315 NW 22 AVENUE STREET ADDRESS
crr-s1-2p | TAMARAC FL 33300 CITY-ST-2IP -
THTLE O3 oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e [ Detete TILE [J Changs [ Addition
NAME T - T : MaME T | T - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TITLE ) Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2IP
TITLE O pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P I CITY-ST-2IP
P %

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stajéd ifkSection 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall fave tie same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execule this report as required by Chipter 8§87, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmdnt with an addrass, with all other like empg
‘ 153 2223
SIGNATURE: 51 R-\0rOA asA\ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytirme Phone #

CR2E034 (5/01)

T



