2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

L38958

STEVE'S CUSTOM WINDOW TINTING CO.

SRR

Principal Place cf Business
2162 NE. 162 3T
NORTH MIAMI BEACH FL 33162

Mailing Address

2162 NE. 162 ST

NORTH MIAM! BEACH FL 33162

2. Principal Place of Business 3. Mailing Addresg

242 AMNE /L2257

k]

2/ NE Sl S

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

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90135 016 ***550.00

TR R R

[ CHECK HERE IF MAKING CHANGES

- ~City & State — - =2 e - -o]-. . City State - 7= o= T | 4-FEINumber: - - N Applied For
U M ; /Z'A‘ ﬁM 6 544@ 59-26?6226 Not Applicable
2P Gountry Z Couniry - - $8.75 Additional
’52} g > Dm 33 }é, 2- QA‘_D 8 5. Certificate of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHIO, STEVE
2162 NE 162ND ST S

.

NORTH MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

FIL[ 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. | am familiar with, and accept

o

- the obligations of registered agent.
-3 ’ L

SIGNATURE

- Signature, typed or printad rame of registered agent and litle if applicabla.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

QFFICERS AND DIRECTORS

10. 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) 3 Oslate TITLE : [J Change [ Additian
NAME CHIQ, STEVE °: NAME

sTaeeT accRess | 2162 NE 182ND ST STREET ADDRESS

CITY-ST-2I MIAMI FL 33162 CITY-5T- 2P

TILE L] Defete TITLE [JChange  [] Addition
NAME NAME

STRECTADDRESS | _ - o ) STREET ADDRESS

CTY-ST-2P - ” ' e I e e —

TiTLE [J Dalete TITLE [0 Change [ Additicn
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-57-21P CITY-ST-2P

TLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - 5T-71P CITY-5T- 2P

TMLE [ petete TMMLE [CDchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2PP

TITLE [ Delete LE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated cn 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
red to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

of the corporation or the raceivar or rustee empow, >
changed, or cn an attachment with an address, with all other like empows

SIGNATURE:

red.

/703 3075vy 293

Data Daytime Phone #

A 2616500

CR2E034 (4/03)



