2001 UNIFORM BUSINESS REPORT (UBR}) FILED

F -
DOCUMENT # PO0000065157 Jan 12,2001 8:00 am
1. Entity Name
TINT AMERICA, INC Secretary of State
" .
01-12-2001 90039 044 ***150.00
Principal Place of Business Mailing Address
1630 S CONGRESS AVE ' 1630 S CONGRESS AVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 WUUuULIYyi
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G — ool Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desird [ 90-72 Addiional
Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ - T i ST ST - Namg™, T T e i T - -
H CHAE “Altheirm . Michoel
AL EM[A’ MICHAEL Street Aadress (P.O. Box Nurhber is Not Acceptable)
1630 $ CONGRESS AVE
BOYNTON BEACH FL 33436
City ] l Zip Code
8. The above named eni ) 5 or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
I
SIGNATURE i |
ted narne Of registerad agent and title if applicable. . (NOTE: Registered Agent signature required when renstating) DATE 1
: : up
. o s ; " i
9. ﬁhlsﬁérporangn is ellglblg tcr satlsfyéts Intangible A FILEA NOW.:,.1 FFEE IS.“$; 50.;]0 o 10. Election Campaign Financing $5.00 May Be ! ‘
ax filing rgquwement and elects 1o do so. fter MAY 1, 20 ee will be $550. Trust Fund Contribution. | Added 1o Fees b
(Ses crileria on back) N Make Check Payable to Depariment of State j
q
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E '
! TiTLE D O petete TITLE . [ Change [ Addition 8 i
| ALTHEIM, MICHAEL i 2|
; streer ADDRESS | 1630 S CONGRESS AVE STREET ADDRESS 3 1 .
T CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-Z1P § "I
E - 1 pelete TLE O Change L1 Addition | (& "
K NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP I
ol
TITLE [ Detete THTLE ] _ ~ ] Clrange [ Addition i
TNAME T S T EaRind 7YY S M . T ‘
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP . CITY-ST- 2P
13. | hereby certify that the informatn sugsfied with this ijin’ does not quality for the exernption stated in Section 119.07(3)ti). Florida Stalutes. | further certify that the information
indicated on this repart or sebplgo rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the, e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attg other like empowered.
| SIGNATUR Michae) Arthetm Uslol  Stl-Ho- 064é
| #RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytme Phona #




