E EE—————— 1]

PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

2003 FOR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # M87319
1. Entity Name

CUSTOM GLASS TINTING OF LAKELAND, FL.

Secretary of State

01-13-2003 90104 013 ***150.00

Principa! Place of Business
279 E EDGEWOOD DR
LAKELAND FL 33803

us

Mailing Address

us

2179 E EDGEWOOD DR
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

A

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

I{CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEf Number Applied For
59-2898125 ¥ |Not Applicable
Zi t: Zi t it
P Country P 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
TTTROYEIN SUITANNA e e o = . @—W-—Q <Yy
BOYKIN, §UZANNA Esrylling— S L
4 Street Address (P!O. Box Number is Not Acceptable)
2179 EDGEWOOD DR
LAKELAND FL 33603

/7

City

ava ‘Z.E’i\;lewoocl Driye

FL

Zgg Code A 3

@

8. The above named

the obligations gifégistered agent.

e Y AR -

SIGNATURE

y submits 1hi©ate ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L 7-200 3~

slgn'amklyped or prime'd name c‘)fragislered agent ang h‘[ia if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Paya_ble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE i /ﬁ Change {7 Addition
e BOYKIN, FRANK P, we Tooy¥an, Feand 2.
N
stReeT ApoRess +-1322-GARY BD-E saeeT anoress @A VAL . EC‘SQ wodd DR .
cire-st-zp | LAKELAND FL CITY-ST-2P ‘,_(] a LA
TITLE D ﬁoeme TITLE ) [J Change [} Addition
NAME BOYKIN, SUZANNA NAME
StaeeT ApDREss | 1322 GARY RD E STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-2IP
TILE 3 Delete TILE J Change ] Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS =
CITY-ST-ZIP CITY-ST-ZiP
THLE ] Deiete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 7P CITY-ST-2P
TITLE 3 Delete TITLE MY change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

of the corporation or thff recei

12. | hereby certily that-the infgumesion supplied with this filin
indicated on this report gsupplbmenital report is true an
hperit with an

changed. or on an att3

ered.

deas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the
r or {ruslee empowsred to execute this re,

same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

b6~ )E TS

a ss, withy all other like empow
L) a l e ' = ]
SIGNATURE&W\"; AU R U ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

\"7"2&'::-' Eb3-

Daytima Phono #

L anFnen [ |

AY

CR2E034 (10/02)




