2003 FOR PROFIT CORPORATICN
-UNIFORM BUSINESS REPORT (UBR)

o o

— -

ngNUMENT # PO10000181

EAST COAST WINDOW TINT INC.,

62

©

Principal Place of Business Mailing Address
POST OFFICE BOX 8021 PD BOX 8t
GORAL SPRINGS FL 33078 CORAL SPRINGS FL 33075

2. Principal Place of Business /
3250 ol Mo #

3. Mailim %ﬁM | ga.i/ -

Suita, Apt. #, elc.

Suile.ﬂpt.ﬁetc. f pg e
.

FILED

04-28-2003 90494 035 ***150.00

30037555

[J CHECK HERE IF MAKING CHANGES

GiySige s _p e Fé City & State 4. FEl Number - Applied For
- %—y s % 11-365 1370 Nat Applicable
e _ -
ZWpZ %— Cour» %’ Zip 334 Country LS5AH | 5 centeas ot suans Desied ) ?g.zesqaguonm
Hae )

6. Name and Adidress of Current Registered Agent

7. Name and Address of Now Registered Agent

2

Jun 12,2003 8:00 am
Secretary of State

i e cm o __:\‘,:.if‘ - --"—"":""——-—.-——-.',,
14254 N RD
LOXAHATCHEE FL 33470

| _Name. o e A,/cfp?_ RS e o

Sirget Addres. (PO Ehytumber is Netcrentable) -

3250 o0l Lo #7

S (Bl FPS

=

FL

%ﬁ

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

the obligations of regisiered agent.

SIGNATURE
Sigrature, Typad of DTS raeme of regifered ASent and tiie il appicable.

{NOTE: Registaned AQen Sighirare Fecuired when Pnstatog)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fae will bo $550.00
| Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 way Bo
Added t0 Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] ' O delete e > Y change [ Additign
NAME RUTIZER, CARY NAME

sTReeT a00RESS (3270 B. ROAD STREET ADDRESS

or-st-zr  |LOXAHATCHEE KL 33470 CTY-5T-2P

mng 1 petete TIRE CIcnenge [ Acdition
NAME MAME

STREET ADDRESS | -~ STREET ADDRESS

CITy.S1.2P CImYisI- P

TITLE O Delete TTLE O Change [ Additian
T S I e e L B N7V o — e -
STREET ADDRESS STREET ADDRESS | .

Ciry-ST-2IP CmY-ST-2F

TIE O palete TnLE O charge [ Aadition
NAME MAME.

STREEF ADCRESS STREET ADDRESS

CITY-S1-21P GiTY-51- 2P

TME O Detet e - [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P Y- S1-Ip

e O pelete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P P I CITY-§T-2P

12, | heraby certify thal the information supplied with this fiiing dogs
indicated on this report or supplemental report is true and 200
of the corporation of the receiver or rusies empowereglat.2
changed, or on an attachment with an addrg bt /.. ¢

SIGNATURE:

oo

£Ao] qualily for the exemption stated in Section 119.07(3Xi),
8 and that my signafure shall hava the sarme lagal effect as if made under oath; ihat | am an officer or director
this rep?n'd as requirad by Chapter 607, Fiorida Statutes: ana that my name appears in Biock 10 or Block 11 if
e empowered.

RED /e~

Florida Statutes. | further certity that the information

SHonfbs SIS

* Date Deyiima Phane #

CRRE034 (10/02)




