FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000065189 CE Secretal'y of State
1. Entity Name F BTl 01-23-2003 90059 036 ***150.00
GRENLEY'S WINDOW TINTING, INC.
Principal Place of Business Maiting Address
2191 ROBIN HOOD TR, 2191 ROBIN HOOD TR.
DAYTONA BEACH FL 321192907 DAYTONA BEACH FL 32115-2907
2. Principal Place of Business 3. Mailing Address ”"”m m "m "m "mm“ m" II”' Ilm I“I] m" "”l ‘|“ m'
Suite. Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3669326 Nol Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ - - - . R 4 ———— - _Eanlgﬂ P I B N e . == _— -
MORGAN’ JACQUALINE Street Address (P.O. Box Number is Not Acceptable)
2400 S RIDGEWOOD AVE, #24
S DAYTONA FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -
SIGNATURE ,
. Signature, Iyped or printed name of registered agent and ttfe if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
& FILE NOW!! FEE IS $150.00 . o
At May 1, 2000 Feowil be $55000 q S oot 500 e oe
Maks Check Payable to Florida Department of State ’
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 0 O Delete TILE [ Change [T Addition
NAME GRENLEY, ROBERT J NAME
STREET ADDAESS 2191 ROB|N HOOD THAH_ STREET ADDRESS
CmY-sT-2P | DAYTONA BEACH FL 32119-2907 OIFY-S1-20P
TIME [T petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | 7§ sTREET ADORESS
GITY-ST-21P CITY-ST1-21P
THLE O Deele THLE [ change [ Addition
NAME NAME . o ~
STREET ADDRESS . o e o STREETADDRESS- [ -3 T memmrimr il mrotimriim iyt moer=?
n e et e T ] e e -
© CITY-S1-2IP CiTY-5T-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ oglete TME (1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgestyvith all other ik empowered.

SIGNATURE: ___ S

SIGNATURE AND TYPED GR PRINTED WA

Wi Wi
QF SIGNIwFHCER OR DIRECTOR Date Daytime Phone #

HEFF WAL

nv

CR2E(Q34 (10/02)



