2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 80750

1. Entity Name

DESIGNER GLASS TINTING NORTH, INC.

ecretary

04-18-2002 90469

Mailing Address

3906 N. WASHINGTON BLVD.
SARASOTA FL 34234

Principal Place of Business

3906 N. WASHINGTCN BLVD,
SARASOTA FL 34234

2. Principal Place of Business 3. Mailing Address

FILED
Apr 18, 2002 8:00 am

of State

043 ***150.00

BN EE R RN

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0203108 Not Applicable
e Couniry dp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
) 64, Name and Address of Current Reglstered Agent .. ___ .. | __ - 7..Name and Address of New Reglistered Agent _— . . ___
T Name

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

2118 HILLVIEW §T

SARASOTA FL 34239

City

FL

Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature reguirad when reinstaling} DATE

o S e b T
10. Election Campaign Financing

Trust Fund Contribution.

- == - FILE"NOWHFEE 1S $15000 -
After May 1, 2002 Fee wil! be $550.00
Make Check Payable to Depariment of State

8. This corporation & 6igibi 16 satishy itSIMangible==F
Tax filing requirement and elects to do so.
(See criteria on back) O

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11

TITLE PTV [ Celete TITLE [J change [ Addition
NAME TEETERS, JOSEPH C JR. NAME

sTREcT ADDRESS |P O BOX 476 N/A STREET ADDRESS

onv-sT-2P IMYAKKA CITY FL cITY-ST-2IP

TITLE D O Oelats e [ Change [ Adcition
NAME TEETERS, JOSEPH C SR. NAME

STREETADDRESS |16 S. US 1792 STREET ADDRESS

cmy-sT-2P  |DEBARY FL 32713 CITY-S$T-71P

TITLE s - -~ - R B I = TITLE - [ change 3 Asdition
NAME TRIPPE, CHRISTINE M HAME

STREET ADDRESS |P O BOX 476 N/A STREET ADDRESS

omy-sT-7P | MYAKKA CITY FL CITY-ST-2IP

TITLE O Dalste TITLE [J Change  [CJ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP GITY-ST-2IP

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CiTY-ST-2IP

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report ar supplemental report is true and accurate and that my signature
of Ihe corparation or the receiver or trustee empowered to execute this report as required
changed, or on an attachments 's. with all other like empowered.
N
gt

R Y- g-02

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P4)-55Y-F4EF

Date

Daytime Phona #

CR2E034 {9/01)




