2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69939 FILED
1. Ently Narro Apr 25,2000 8:00 am
GUARANTEED WINDOW TINTING, INC. ecretary of State
04-25-2000 90112 046 ***150.00
Principal Place of Business Mailing Address
2733 NE 22ND STREET 2733 NE 22ND STREET
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-2601
Us us
e T BTN IREMANERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'&05519 Net Applicable
Zip Counlry 1 Zp Country 5. Cortifcate of Status Desied~~ [] 98-79 Additional
e - el - - . B 7 Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name
CANT. N, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2733 N.E. 22ND STREET
FT. LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed of prned name of regiatered agent and e il epplicable (NOTE: Registered Agent signature required when reinstatmng) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax hlmg r?quxrernem and elects te do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Ad d.e d to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [ [ pelete TILE [ Change ] Addition
NAME CANTIN, RICHARD NAME
sTREET ADDAESS | 2733 NE 22ND STREET STREET ADDRESS
CITY-$7-21P FT. LAUDERDALE FL 33305 CITY-ST-2IP
TITLE ] pelete TITLE O ¢hange  [J Aadition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP_ - )
TiTLE O Gelete TITLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMe 3 paete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
" e 1 pelete TLE (] Change [ Addition
' NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP oY -S7-29
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP ‘ CITY-ST-2IP

13. | hereby certify t?\ai the information suppjfed with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementagfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. or director

ot

of the corporation or the receiver or trugfes empgwered 10 execute this report as raguired b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachmenlusereri : G all other ke empowered.
T i " -
SIGNATURE: oo FHh 179397
4 / Date T Dayume Phoney ¢ ¥

R 7

CR2E034 (9/99)



