2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # L77355

+1. "Entity Name

TINT VISIONS, INC.

FILED .
Mar 05, 2001 8:00 am " .
Secretary of State ‘

03-05-2001 20333 048 ***150.00

Principal Place of Business

5270 N STATE RD 7
FT LAUDERDALE FL 33319

Maiting Address

5270 N STATE RD 7

FT LAUDERDALE FL 33319 vUuUauny g

KRR

DO NOT WRITE IN THIS SPACE

KN MIATN

2. Principal Place of Buginess 3. Mailing Address

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

City & State City & State 4. FEI Number 65‘0207279 Applied For
Mot Applicatie
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Alddiﬁona|
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ Narne
OSKOLSKI, DAVID
- Street Address (P.0, Box Number.is Not Acceptabla) - P S R
~{=—==2=2857-S-BELMONT-LANE — e | R RGeS (RO, ”
COOPER CITY FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registsred agant and title if applicable. {NOTE: Registered Agant signaturg required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elscli . .
i . tion C Fi
Tax filing requirement and elects to do s0. After MAY 1-2001 Fee will be $550.00 Election Campaign Fintancing $5.00 may Be
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
) Y
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D O Detete TMLE O Change [ Aditon | 8
NAME OSKOLSKI, DAVID NAME 3
STREET ADDRESS | 2857 S BELMONT LANE STREET ADDRESS 3
cmy-s-2° | GOOPER CITY FL CITY-ST-2tP o
o
TITLE O pelete TITLE [ Change [ Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE [ pelete —l TITLE [ Change [ Addition
_NAME ~ e B LT _ _ - -
T [T T e T e = e - ol T L T | e e R e | e e e e e = et b
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TNE [ pelete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21IP GiTY-ST-2IP
TE 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. ) hereby certify that the information supplied with'this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglgmental 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 recaivpryy Irustee epypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on &n attachment %" addrepy With EaII other like empowered,
SIGNATURE: ’L\ 1%\ Lo 35423 - 446§
ate * Daytima Phone #

——
ME OF SIGNING OFFICER OR DIRECTOR




