2001, UNIFORM BUSINESS REPORT {UBR) % Kb”l

DOCUMENT # S35653
1. Entity Name
COMMERCIAL BROKER SERVICES, INC. FILER
Principal Place of Business Mailing Address H l ’ 56
TSR A -
2 SOUTH UNIVERSITY DRIVE. #220 50 CALIFORNIA STREET | T%tﬁ@t’?.f;fﬁYe’&’ris.ﬁmg
PLANTATION FL 33324 24TH FLOOR Tl Easha e e e
Us SAN FRANCISCO GA 94111 GLEAHASSEE: FEORIDA
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3%9956 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%BlPSAR?;] g.?leETRVlCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity 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 registarad agent and tills if applicable. (NOTE: Registered Agent signatwie required when reinstating) CATE
8. This cerporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ! ST
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. $Iri§:1c;:;aggfi;?;ulz:sncmg | fi'gﬂohnge
{See criteria on back) ] Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete ME Clchange [ Acdition
NAME SUTTON, CARLOS K. NAME
street Aboress | 2 SOUTH UNIVERSITY DRIVE, #220 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
TLE DCED 3 Delete TITLE Ol Changs (] Addition
NAME KARP, MICHAEL NAME _ _ _
streeT anoress | 2 SOUTH UNIVERSITY DRIVE, #220 STREET ADDRESS TOODO3331807——3
CITY-$T-7IP PLANTATION FL 33324 CITY-3T- 2P
e S O oelete e ClChange [ Addition
NAME NEWBORN, ERNEST J I NAME )
streeT ADoaess | 2 SQUTH UNIVERSITY DRIVE, #220 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-7IP Y
TITLE T Delete TILE 1_?60-«5” Zl Change [ Addition
N LEONARD, MICHAEL T R NANE e%&ow le X
streer aoeess | 50 CALIFORNIA STREET srarer onvess |60 ol L FetnWaLS4 .
ar-s-2¢ | SAN FRANCISCO CA 94111 or-stze | SOUA XBUNCASED ; Con gy
TLE v [ Delste T1LE ! O change ] Addition
NAME LANG, WENDY NAME
steeer aooress | 2 SQUTH UNIVERSITY DRIVE, #220 STREET ADDRESS
cry-st-2r - | PLANTATION FL 33324 CITY-ST-2IP
TITLE O oetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the infermation suppliegAfith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or sypplgmental rgffrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g f gr or rustegernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attac r,a"e A bddress, with ali other like empowered.
‘! Newhoin. 3/21fp(

SIGNATURE: 27} M
,- TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylirna Fhone #

P

CR2E034 {10/00)



fw v

CSC
«>

Riava

THE UNITED STATES
CORPORATION
E O MPANY
‘ ACCOUNT NO. : 072100000032
REFERENCE : 093664 7139998
AUTHORIZATION },TP ' ”?)-
COST LIMIT : $M&0%d0 éﬁﬁi?
ORDER DATE March 27, 2001
ORDER TIME 10:40 AM
ORDER NO. : 093664-095
7139998

CUSTCMER NO:
Linda Hart
Inc.

CUSTOMER: Ms.
Usi Heldings,

24th Floor
50 California Street
CA 54111

San Francisco,

ANNUAL REPORT FILING

COMMERCTIAL BROKER SERVICES,

NAME :
INC.
XX ANNUAL REPORT 2

s o

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: §§;§ =
ho;; =

CERTIFIED COPY Q05
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XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING
1133

JEANINE REYNOLDS
EXAMINER’S INITIALS

CONTACT PERSON:

.CJELAIEECJEgei



