2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  S04236 Secretary of State
1. Entity Name 01-30-2003 90141 044 ***150.00
COMMERCIAL SYSTEMS MAINTENANCE, INC.
Principal Piace of Business Mailing Address
4630 N UNIVERSITY DR 4830 N UNIVERSITY DR
o o
B M ”"”m m "m ”I‘I ”I"”“l "” I‘mm" "m I‘m I"N II"I ["I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0222976 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BORELLO, LARRY E
5315 NW 22 AVENUE

Street Address {F.0. Box Number is Not Acceptable)

TAMARAC FL 33309

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed o printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Cal ign Fi i
Afor Moy 1, 2003 Fee willbe $55000 et Corpa g [y $5.00 v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete i oS e X Change [ Addition
NAVE BORELLO, LARRY E NAME Voo a2
sTREET ADDRESS | 5315 NW 22 AVENUE STREET ADDRESS LROL M, VYAV
orv-stze | TAMARAC FL 33300 ovsezr | Foar Lend sed ALE (WA B33
TILE O pelete TILE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE . U — . _— _-[.oelete e TMLE N - _ .. DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ) CITY-5T-71P
TITLE O] belete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the gxymption 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 sighna ure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thgfeceiver or trustee empowered to execute this report as /¢ ¥ Chapter 60? Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if
changed or on an attaghment with an address, with all othegie o7 d. A

SIGNATURE: 2D \ o) 200% Ag4-anq
SIGNATURE AND TYPED OR Wﬁm&nﬁmﬂn DIRECTOR Data Daytime Phang 4

CR2E034 (10/02)



