FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT #  PO1000046263 Secretary of State

1. Enlity Name 02-10-2003 90175 048 ***150.00

TINT WORLD |, INC.

Principal Place of Business Mailing Address

7405 N PINE ISLAND RD 7830 WILES RD

TAMIAMI FL 33321 CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address ”Il“"““"m["” |||“||“| "m I"”lml II'II Nm I“" M" {m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied Far

65 1 112425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C ?eae';esq l‘;?:;ﬂo"al
6.” Nam@& and Addréss o1 Current Régistered Agent 7. Name ant AgUress of NEW REQISTEIDY AgeEnt

Name

Street Address (P.C. Box Number is Not Acceptable)

POLLOW, ASHLEYR .
1515 N FEDERAL WAY, STE 300
.. BOCA RATON FL 33432 -

City FL Zip 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 of registered agent.

SIGNATURE ;
" , Signatura, typed or printed name of regisisred agent and iitla if applicable (NQTE: Registerad Agent signature reguired when reinstating) DATE
. & . FILE NOWI!! FEE IS $150.00 _ )
- ' . 9. Election Campaign Financin
' -+ Affer May 1, 2003 Fee wilt be $550.00 Trust Fund Coﬁwtr?bution ° 0 fcij}a%(?ohgzgs °

: Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [ change ] Addition
NAME WEISS, FRED NAME
sTReeT ADoRess (6570 NW 74 DR STREET ADDRESS
crv-st-z¢ |PARKLAND FL 33067 CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-7IP CITY-ST-2IP

TTE T T T Delate TTiE [JThange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZiP
TIE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P % CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an_g#dress, with alléther ke em ow:—z‘red.

SIGNATURE:

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



