FILED

L

SIGNATURE REGUIR]

. . "] -
2002 UNIFORM BUSINESS REPORT (UBR) !
F]
. H
Sep 12, 2002 8:00 am ;
e N / ecretary of State
N ke ok 4
EAST COAST WINDOW TINT INC. / 05-19-2002 50047 045 ##7150.00
Principal Place of Business Maifing Address
POST OFFICE BOX 8021 POST OFFICE BOX 802! U 4
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
2. Principal Piace of Business 3. Mailing Adgress / HII|’I|| "“"l“l " ""’ Ilm m“ II’I”’"“"I’ "I’I ||”| |||| l“’
ot 5O/ —
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State / / ) 4. FEI Number " Applied For
&M.ﬁ@ S P //Z, CWCJ /?—S / / ~3 é) /3 ?O Not Applicable
Zip ¥ Country Zip 1" Country ) $8.75 Additional
. i i . onal
3@07{ U' %- 33 075 u S% 5. Certificate of Status Desired | Fee Roquired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTZER, CARY CAy 477221
' Street Address (P.O. Bk Number is NWable)
3270 B. ROAD ,/4;/'2_-5‘ { patZ; -
LOXAHATCHEE FL 33470 ‘
Cit ~ Zi d
/ Y2y 7 A FL | “33¢ 70
8. The above named entity submits this statement j& toffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE v A)/ J2m ?/%7—-'
Signeture. Typed of printed Eme of  (NOTE: Ragistarac™hgonf signature recuired when ranslating) e
9. This corporation is eligitle to sati gible FILE NOWIT FEE IS $550.00 ‘ - )
" . i 10. Election Campaign Financin
Tax filing requirement and elecly 0 50. After September 13, 2002 Fee will be $750.00 Trusll Fund C:ntr?bution. ° iilgjotohg?;slae
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE D O pelete TITLE [ Change [ Addition 8_
NAME RUTIZER, CARY NAME +
sTREET ADDRESS | 3270 B. ROAD STREET AQDRESS 3
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-5T-21P u
TITLE [ Delete TTLE [ cChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP -
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME - e e o - -
STREET ADDRESS | - - STREET ADDRESS —
T Cmy-sT- 2P CITY-5T-21P
TTLE (J Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TIE [ Delete TILE . [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated j#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 shalt h he same legal effect as it made under oath; that | am an officer or director
at the corporaticn or the receiver or trustee empowered to execute this report as required by Chafffer 607, Florida Statules; and that my name appears in Biock 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER c&gme%ﬁ /

Daytime Phone #

e



e | %ozowol/wca 275]07




