FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91441 016 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LB80750

1. Entity Name

DESIGNER GLASS TINTING NORTH, INC.

N 262550

B A TP iy P R R el I ut I & i R T U S

&7

Principal Place of BL.Ei_n_gis;:,'f!
3906 N, WASHINGTON BLVD:
SARASOTA FL 34234

"L Mall

e SEDL. e
ng Address:" .7

" SARASOTA FL 36234

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF. MAKING CHANGES

Applied For

.

City & State City & State 4. FEI Number

e eI o 2T 650208108 - ot Appicaia] =
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBAS’ CHARLENE Street Address (P.O. Box Number is Not Acceptable)
2118 HILLVIEW ST ,
SARASOTA FL 34239

City

Zip Code

FL

“ the obligations of registered agent.

B. The above named entity sutymits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

>

Signature, typed or printed nama ¢f registered agent and title if applicable,

[NOTE: Registered Agent signalure raquired when rainstating) DATE

: EILE-NOWIN_FEE. 156150 00 | R U
; - > 9= Etection-Sampaign Finafeng———5$5.:00-may Be—|——
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
iake Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTV O pelete TITLE [ Change ) Addition g
HAME TEETERS, JOSEPH C JR. NAME 2
streer a0pREsS | P O BOX 478 N/A STREET ADDRESS 3
cmy-st-2- | MYAKKA CITY FL GITY-ST-2IP 2
TILE D [ palete TITLE [dChange  [T] Addition %
NAME TEETERS, JOSEPH C SR. NAME
STREET ADDRESS | 918 S, US 1792 STREET ADDRESS
orv-st-2p | DEBARY FL 32713 GITY-§T-7P
THLE ] [ pelete TITLE 1 Change  [T] Addition
NAME TRIPPE, CHRISTINE M NAME
STREET ADDRESS | P O BOX 478 N/A STREET ADDRESS
ST 2P, |MYAKKACITY.FL B crY-§1-ap
TILE O velte N 0L e s S s s =] Cirange “—~—EJ-Addiion~=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-7P
TITLE [ Delete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Tiie [ Deleza TMMLE G change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily 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 trus 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

N k) ‘- 33 ” 1= =
SIGNATURE: .8 RS “‘B@?)L‘:‘ergc Teerees Je sayod  Q-35/- 7063

]




