2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

H18358

TINT KING OF WEST PALM BEACH, INC.

Principal Place of Business

Mailing Address

CARRICO. KENNETH % KENNETH CARRICO

2068 N. MILITARY TRL. 2068 N. MILITARY TRAIL

WEST PALM BCH FL 33409-3102 WEST PALM BEACH FL 33409-3102
us

2. Frincipal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90176 032 ***150.00

AR ER RN

[F] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2476015 Applied For
Not Applicable
2ip Country ™ zp N Country - 5. Certificate of Status Desred I:I 73875 Aadmaﬁg' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRICO, KENNETH
2088 N. MILITARY TRAIL
WEST PALM BEACH FL 33409

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

. Signature, typed or printed name cf registarac agent and fitls if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
o, After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TILE D [ Delete TITLE Ochange T Addition
NAME CARRICO, KENNETH RAME
STREET ADDRESS | 2088 N. MILITARY TRAIL STREET ADDRESS
CITY-57-2IP W. PALM BEACH FL CITY-ST-2IP
THLE gy‘eyf,ﬁw/}f( -VP /{ O Detete TITLE Ochange [ Additien
NAME, ﬁl -y - W "Z NAME
141’ 0 ee- - . —Q- - - .
STREET ADDRESS 8’ Te N 'é X 7 STREET ADDRESS
CITY-5T-2P 33 J)// o CITY-5T-2P
V.
TILE Everd- FALANLIL O3 oelets TITLE [Jchange (7 Addition
NAME - C o i NAME
. e 471 F248Y
STREET ADDRESS [EY 557 /i / 2 f.er‘ Aoyt f[ STREET ADDRESS
GITY-ST-2IP FZ CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify'thaf_jthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental repart is true and aggurate and 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 trugtae empowgy

changed, or on an attachmen

SIGNATURE:

nd tort
ghOther like emnpowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ —p7

= Oaytirne Phone #

|
o
:
[ 4
D

>
<

CR2E034 (10/02)



