S TTIS——— FILED

FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) N&{rle%alz‘)?%?} g tg?eam“

FDOCUMENT# V52982 T £ TP 05-19-2003 90214 033 ***155.00

1. Entity Name ¥ Sy Vi

COMMERCIAL INTERIORS CORP. OF BOCA RATON‘\_

JULsbril

2. Principal Place of Businéss Mailing Address
2118 N. FEDERAIL HWY, SAME
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BOCA RATON, FL SAME 65-0420069 Not Applicable
Zip Country Zip Counlry " $8 75 Additional
33431 USA SAME SAME 8. Certificate of Status Desired O Foe Requ“ec;' na

7. Name and Address of Current Regisiersd Agant

Name
SIMONS, ALAN
" Street Address (P.O..Box Number.is Not Acceptable)

Cit Zip Coc:
i BOCA RATON FL [ 4355
ment for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Fiorida. 1 am familiar with, and accept

(3

8. Tne above named entity
the ohligations of regisipr ent.

MAY 16, 2003.
DATE

SIGNATURE

Signature, typad or pnnleu@e ¥ registered agant and title it applicabla, (NOTE: Regstered Agent signature requited when rainstating)

9. Election Campaign Financing $5.00 may B
Trust Fund Coriribution, Added to Fees

0, OFFICERS AND DIRECTORS

miE PTD
NAME
SIMONS, ALAW
STREET ADDRESS 2118 N. FEDERAL HWY.

CITY-ST-2IP
NOCA R ATAN bk | 29021
POAWATY T Lo MU S\ PR o e e A 2

TITLE

NAME

STREET ADDRESS
CITy-87-21P

CR2E0348 (12/02)

TLE
NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIvy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

4 filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida $Statutes. | further certify that the information
| report i fplie and accurate and that my signature shall have the same lsgal sffect as if made under oath; that | am an officer or director
stee empfwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

er like grfgpowered.
‘ MAY 16,2003 (561)391-4844

SIGNATURE AND%ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information
indicated on this report or supplery
of the corparation or the receivey
attachrnent with an address, wi

SIGNATURE:




