2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M87319

1. Entity Name

CUSTOM GLASS TINTING OF LAKELAND, FL.

Principel Place of Business Mailing Address
1322 GAR

1322 GARY RD
LAKE T 33801 D FL 33801
J S

2. Principal Place of Business 3. Mailing Address

2179 1= «ef/‘f’\.fcuuc;o( YD EZ

2UNA_E . Ecloyecucpet 06

Suite, Apt. #, efc, Suite, Apt. #, etc.

[~

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90128 024 ***150.00

MR R

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FElnumber  HG-2898125 Applied For
L Aol poac 15 i- v Ea et EL ] Not Appiicable
P Country Z Country 5. Certificate of Status Desired O $8'75 Additional
LHbod VO o\ HS &5 Yoo \\ . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

__BOYKIN. SUZANNA

Naine
%UZr-hnn{l

(Lot

~ 71322 GARY RD.
LAKELAND FL 33801

i

Street Address (P.Q, Box Nurnber is Not Ac‘ceptable
R P et b o W

—

v I B A

FL

A

8. The above nanzdgntity submi rpate ent for thd purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE X 71 @Wz A OEVASCR-Y|

Signature! t{:ped or printed namd of reglsleh'd’auenl antd titia if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible

FILE NOW1!! FEE IS $150.00

Tax filing requirerment and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D "
TITLE 3 pelete TITLE [ change  [J Addition
NAME BOYKIN, FRANK P. NAME
smeer aovaess | 1322 GARY RD E STREET ADDRESS
CITY-ST-2IF LAKELAND FL CITY-ST-71P .
s v O Detete TmE D Change (] Addiion
NAME BOYKIN, SUZANNA NAME
saeer aopress | 1322 GARY RD E STREET ABDRESS
omv-st-ze | LAKELAND FL CITY-ST-2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o
domestar | eSS OV BR e . T T )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY - 5T-21P GITY-ST-21P
T O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

indicated on this report or 5
of the corperation or the recg
changed, or on an attachm

emental repo

SIGNATURE: Y/

13. | hereby certify that the infornfatfon supplied with this filin )
is true and accurate and that my signature shzll have the same legal &
Nwered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

ect as if made under oath; that } am an cfficer or director

2.9-01 5% L& 4819

BIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIHECTOR

Date

CR2E034 (10/00)

Daytime Phone #




