FILED

¥
2003 FOR PROFIT CORPORATION R
s Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ?
DOCUMENT #  P00000085028 % ecretary of State
1. Entity Name ~ 04-17-2003 90151 022 ***150.00
EXECUTIVE WINDOW TINTING, INC.
Principal Place of Business Mailing Address .
3277 LAKE WORTH RD « 3277 LAKE WORTH RD
E E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. # elc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65 1041228 Not Applicable
i j nty iti
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - B - TET T TTm s e mm s S e mere . Nam—ev‘ R EEE - ) i -
BAR OHN G ;
NES, JOHN Sireet Address (P.O. Box Number is Not Acceptable)
3277 LAKE WORTH RD
LAKE WORTH FL 33461 - -
City FLlZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. ?
~ L~
SIGNATURE= e / S A3
: Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature requirag when reinsiating) DATE
’ Y
& Aﬂ::EI-MEa N?‘;I(;(;3 iis\ﬁlsb?sosusg 00 9. Election Campaign Financing $5.00 May Be
y 1, . Trust Fund Contribution, Addad to Fees
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TITLE D) change (] Addition | &
NAME AULETTA, JEFFREY $ NAME =
stReeT ADORESS | 739 OMAR RD. STREET ADDRESS 7f//7 é/]é/ /e’ 3
orv-s-2¢ | WEST PALM BEACH FL 33405 s VLo oS S J¥75 7 S ﬁ
TITLE D [ oelate TITLE e [ change [ Addition 5
NAME BARNES, JOHN G NAME
s Anchess | 5099 CANAL CIRCLE E. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21P
ME o coom Olpese.__. Qwe. o e e . DOlchage O] Addions|
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TNMLE 1 Delete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does naot gualify for the exemptien stated in Section 119.07¢3)(j), Florida Statutes. | further certify that the Informaticn
indicated on this repert or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver o5 trustee empowered to execute Lhis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. q
- )
. ST TS BE N DR /l/q)
S|GNATURMTL6M©@@&D /
I IO . B Date

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Daytirme Phone #




