2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L80750 v ¥ Apr 25,2001 8:00 am
I+ Sy ame ecretary of State
DESIGNER GLASS TINTING NORTH, INC.
04-25-2001 90116 007 ***150.00
Principal Place of Business Mailing Address
3906 N. WASHINGTON BLVD. 3906 N. WASHINGTON 8LVD.
SARASOTA FL 34234 SARASOTA FL 34234
r v IO R WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0203108 Applied For
Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e - | —Name - e i f 5
gﬁ?ﬁifmﬁﬁE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

vy

Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. ~ B e P Rt P L ey 158 2 s B o] e = e - e e
9. This corporation is 8ligiblg“to-satisfy its Intangible FIEE*NOWIH"FEE 1S°$150.00 10, Bloaton Campalgn Francing $5. 00 May Be
Tax fahn_g r_equlrement and elects to do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

TIME PTV O Defete TITLE (3 Change [ Acdition | &

NAME TEETERS, JOSEPH C JR. HAME e

sreet anoress 1 PO BOX 476 N/A STREET ADDRESS 3

CITY-5T-2IP MYAKKA CiTY FL CITy-ST-2IP 2
o

TITLE D O Delete TITLE [ change [ Addiion | &5

NAME TEETERS, JOSEFH C SR. NAME

streeT anoeess | 916 S, US 1792 STREET ADDRESS

CITY-8T-2IP DEBARY FL 32713 CITy-sT-ZIP

TME ] O Delete TITLE ClGrange [ Addition

NAME _TRIPPE, CHRISTINE M T ) -

streer aooress | P Q BOX 478 N/A I STREET ADDRESS

CITY-ST-2IP MYAKKA CITY FL CITY-ST-7IP

TITLE O elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP _ CITY-S7-2IP

TmEe - {1 Delste TITLE O change [ Addition

NAME S K Cra R ‘ . NAME

STREET ADDRESS : - a "+ .Y STREETADDRESS

CITY-5T-2iP CITY-§T-2IP

TITLE i _ [ Deleta TITLE (T Change [ Addition

NAME . Soe .- . NAME

STREET ADDRESS . STREET ADDRESS “. .

GITY-5T-7P ' CITY-ST-21P

13. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment gith an address, with alt other like empoweread.
SIGNATURE: ] 4 gi7-01 Q- 759 5463
'O‘ﬁFFI!CTOR Date ‘ Daytime Phone #




