2002 UNIFORM BUSINESS REPORT (UBR) FILED
gL e

1. Entity Name

STEVE'S CUSTOM WINDOW TINTING CO. 04-29-2002 90212 021 ***150.00
Principal Place of Business Mailing Address
2162 NE. 162 ST 2162 NE. 162_ §T
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
‘N‘\’M.

ARG

(WA

2. Principal Place of Business 3- Mailing Address
__Suite, Apt. #,8tc. B . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TR s e e | e e e e o s e B T : S
City & State City & State 4. FEI Number Applied For
59-2676226 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
s Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIO’ Street Address {P.O. Box Number is Not Acceptabie)
2162 NE 182ND ST
NORTH MIAMI BEACH FL 33162
) City F L Zip Code

8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura requirad when reinslating) DATE
|- 9...This. ion Is eligibl isfy.its | ibl HH . . . . .
TG e e Ao s B e e = -10. Elocion Cempein Enancica $5.00.Mzy.86|
‘g ) q ’ er May 1, ee w - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Départment of State

1". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bP 2 oelete TITLE O crange [ Addition

NAME CHIO, STEVE NAME :

streeT aporess | 2162 NE 162ND ST STREET ADSRESS

orv-st-ze | MIAMI FL 33162 cIy-ST-2IP )

L (] Detete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

Tme - [ Delete TITLE ‘ (] Change  [T] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [T] Addition

NAME ' N NAME

~|' ~STREET ADDRESS" | — o 77T T TEes=—. - — N STREET ADDRESS |-

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TIM.E [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TMLE (77 pelete TITLE . ' O Change [T Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-§7-2P CITY-ST-21P .

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with£ll other like empowered.

. ] X T L ’ Fuy /

SIGNATURE: _¥_ SIGNACAZETZEIRED W1 32

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytime Phone #

d—— e ——



