2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 38958 May 03, 2000 8:00 am

1. Entity Name Secretal‘y Of State

L]

STEVE'S CUSTOM WINDOW TINTING CO. 32000 S0 028 ee1 50,00

Principal Place of Business Mailing Address
FIRNE [RGIET = SRS (RGN ouuglasy
[NYMiamiHeachyEIR33162] InfbiamilBeachicl833162

F P e > e ARG AR IRARN

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE_ - __

City & State City & State 4. FEI Number Applied For

. 59—2676226 Net Applicable

Zi 0 I i
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fvew Addeess -
CHIO, STEVE Street Address {P.C. Bax Number is Not Acceptable}
SteveslCusicmWindowsTinting]
o 2162 NER62{S T eed

IMizmilHeachYEIN33 1624 - -

e (IR ©00-6530 Chy FL | ZrCoce
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed of prted name of registered agent and title If applicable. (NGOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

. g el A - oe 10. Election C Financin .. -
Taix filing requirement antelects 1o do so-~— -— P AfferMAY®1, 2000 Fee will B¢ $550.00 il TruSlIFundagg)natlr?t;]utilcT:n . (] fdsd-?dotow;aeye:e
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP {U f‘)rd Jf SE Delete TIME O change [ Addition
e CHIO, STEVE ew € N
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP 0E CITY-ST-ZIP
TITLE INIMiamilBeachE1433162] D Delete TLE L Change [ Aadiion
NAME JGhoial(205)01435063) HAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TLE [ pelete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
TITY-S7-2P TiTY-$7-21P
TITLE : {0 celete TNLE . [ Change  [] Addition
NAME NAME
STREET ARNRESE |- SIRECT ADDRESS .
CITY-ST-2IP CITY-S1-21P )
TITLE [ pelete TITLE . . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdet ar supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or thé recelver or trustée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addrggf, with all other like empowered.

SIGNATURE: 220 2D UIRED YWosk, 30r9vy 1pss

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #

GR2ED34 (9/99)



