2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSWCNE“EAENT# PO0000087036

SUPER DAVE WINDOW TINTING ENTERPRSES, INC.

Mailing Address
2135 N MONROE ST.
TALLAHASSEE FL 32303

Principal Place of Business
2135 N MONRGE ST.

TALLAHASSEE FL 32309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 20037 043 ***150.00

FILED
E

L R

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3672455 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8‘75 ‘Q?ddm"”a'
\ Fee Required
8. Name and Address of Currem Registered Agent . 7. Name and Address of New Registered Agent
- - .- - - ".‘ - — - CName T A - - = o -
\ B

SILLS, DAVE ) i Street Address {P.0. Box Number is Not Acceptable)
2135 N MONROE ST. 3 :
TALLAHASSEE FL 32303 :

I
»

City

Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of regisiered agant and tila if applicable,

(NOTE: Registered Agenl Signature reguited whan 1sinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust fund Contribution.

$5.00 may Bo
Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11 _
TITLE CEQ O Delete TITLE 1 Change [ Addition | &
HAME SILLS, DAVE NAME =]
STREET ANDRESS | 2135 N MONROE ST. ' STREET ADDRESS g
CITY-ST-ZiP TALLAHASSEE FL 32303 CITY-ST-21P ]
TLE [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-5T-217

TITLE O Detete TME e - oo -2 . ~-.. .[JChange [ Addition
NAME - =~ - e _ 7 HaME T ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-217

TITLE O Delete TITLE Oc¢hange O Addmoﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-219

TITLE [ Detete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST. 2P ) CITY-51-2

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true and accurgle
of the corporation or the receiver or {rustee.g ]
changed, or an an attachment s

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




