S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J93530
1. Entity Name

COASTAL WINDOW TINTING, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90336 033 ***150.00

nw

Principal Place of Business Mailing Address

3378 JOANNA DR 3378 JOANNA DR
PACE FL 3251 PACE FL 32511
us us

GG

2, Principal Plage of Business 3. Mailing Address

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

-

DO NOT WRITE IN THIS SPACE

City & State x City & State 4. FE! Number Applied For
,-‘ 59—2862628 Not Applicabla
- = —
A Zv"p_’__. e . rC)ounEry N P T, (?ounfry 5. Certificate of Status Desired | 38'75 Addmonal
- ' Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name %

EMMERT, MICHAEL A Street Address (P.C. Box Number is Not Acceptable)

3378 JOANNA DR.

PACE FL 32571

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing ils registered office or registared agert, or both, in the State of Florida.

Signature, yped or printed nama of registared agent and ttle if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May EBe

Tax fil\'n.g rgquirement and slects to go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | EE3 { ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE [ Change (7 Addition §
NAME EMMERT, MICHAEL A NAME &
sTReeT 0oress {3378 JOANNA DR. STREET ADDRESS §
arv-st-ze |PACE FL 32571 CITY-ST-/ZLF/ oy
TITE TReatunel. (7 oelete ! Dlchange [ Addition | &5
NAME BYRNES, ChitisTopher. M. AME
STREETADDRESS | 9530 (pwvbeR Lana STREET ADDRESS
CITy-57-2p NMpvaning ' FL 335;0(0 CITY-ST-2IP
TImE ’ 1 Delete e Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7I¢
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete” TITLE - [ Change [ Addition
NAME NAWE
STREET ADDRESS . N _ STREET ADDRESS ) .
CITY-ST-2IP S . CITY-ST-2ZIP
e 7 Detets s [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET AZDRESS
CITY-§T-25P CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an.
of the corporation or the recelver or trustee empowered to execute this re
changed., or on an aitachment with gn address, with all other like empowi

SIGNATURE:

S k‘l‘

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

ered.

AT DECHREB ey

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ulithr @01 9959969

SIGNATURE AND TYPED OR NRINTED NAME OF SIGN|

ING QFFICER OR DIRECTOR

Data Daytime Phone #




