00 Y FOR PROFIT CORPORATION 04 T ET SR P15 75
UNIFORM BUSINESS REPORT (UBR) 92000122009

DOCUMENT # P02000122049 mﬁ%ﬁm OF CORPORATI
1. EnfiyName  Cystom Solar and Safety - ' '
Glass Tinting, Inc. 04 APR 1S RH T: 16
o
e we
R e 5 -;:»;!e.w b )lg%w‘t%m’vﬁ;‘k ‘,'- i ris vt R
. Pringci -¢ of Busi . Maiting A
% PS‘BCIPaIlga i:lo's’gi" 31 Park Rd. :!Ige(‘)m rc{dc‘rlet?strial Park R4,
Suite‘, Apt. #, tc. Suite 1 Suite, Apt. #, etc. S'I.]ite 1 R DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Destin, Florida Destin, Florida 02-0676802 _ Not Applicable
Zip Country Zip Country : . $8.75 Additional
32541 | Okaloosa | 32541 kalooga | % CeneacciSamsdesiod K oo poques
R S TR Y ; S S g 7. Nama and Address of Current Registered Agent

SRSasald

Mareantonia M. Bjornson
] Street Address (P.0..Box. Number.is Nat Acceptable)
' t

e ¢v Destin FL | *§%%44

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, cr bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

.""a[}/\ﬂ?\\ o NS Antonia M. Bjornson, President 03-14-03

SIGNATURE 1 ) i _ - - M
- Signature, typed or printed neme plelGistheed agent dnd s it apeiicable. {NOTE: Regisiared Apartt tighature raquired whert reingtating) DATE

- T e T

i 5 %&1@1 o e B. Elgclion Campaign Financing $5.00 May Be
3 mer M“AUEBA{. 412 ! 2 Trust Fund-Contribution. O Added to Feas
. §able fo Flovia Depariment of State]

0. ) OFFIGERS AND DIRECTORS i .
e 1.e/T/Ss]/C kS 48
NAME ‘| Antonia M..Bjornson k g
seersoouss| 807 Pine Street re
CTY-$1-21P Destin, Fl 32541 ‘ §
e v/D/iMm . ‘é"
NAE David F. Bjornson 15
SWETADRESS | 807 Pine Street :
cm-Sr-2p Destin, Fl1 32541
TITLE .

KAME
STREET ADDRESS
CITY-SF-2iP ) e _ o _
Tne )

NAME

STAEET ADDRESS
CITY-ST-2P
TNLE
HAME NAIE L
crvsian e
Tme '

NAME .

STAEET ADDRESS
CIY-S7. 7P , e S

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated In Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as it made under oalh; that { am an cfficer or direcior

of tha corporation or the receiver or tnystee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears_in Block 10 or or an

attachment with an adgiress, with all other like empowered, ~
BIGNATURE AND TYPED E0 NAME OF SIGNING OFFICER OR DIRECTOR ] Date ~ Daytma Prono #

L1E G 40




