2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

E)E(n)“&l;]ml:/l ENT#  P01000047419

ULTRAGARD WINDOW TINTING, INC.

Secretary of State

01-31-2003 90123 019 ***150.00

Principal Ptace of Business Mailing Address

6070 N.W. 64TH AVE BLDG 6 APT 312

TAMARAG FL 33319 TAMARAC FL 33319

6070 NW. 64TH AVE BLDG 6 APT 312

2. Principal Place of Business 3. Mailing Address

ARV AR ey

Suite, Apt. #, etc. Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65-1 105310 Mot Applicable
P Country “p Country 5. Certicate of Status Desited ~ []  $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~~RIOS, .DIDIER - = - T Slr m x 5% Ngmber is. N—AAE*é“Egﬁble}'——w' e - 4
8070 N.W. 64TH AVE BLDG 6 APT 312 - Lakc s c BDr.
TAMARAC FL 33319
Cit ' Zip Cod
ke Murﬁa\*"- FL | °“35063

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 famitiar with, and accept

the obligations of registered agent
P

5

e

!

). Didier Ries

-—
SIGNATURE [4

President. ot/28 /0%

Signatura, typed or printed name of registared agent and title if appiicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

i FILE NOW1!! FEE IS $150.00
. After May 1, 2003 Fee wlli be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITiE P 7] Delete TITLE N Change [ Addition
e RIOS, DIDIER e 552\ Lakeside Dr. Ayt 4107

STREETADDRESS | 6070 N.W. 84TH AVE BLDG 6 APT 312 STKEET ADORESS | aM ¢ ate , FL, 53065

GITY-$T-2IP TAMARAC FL 33319 CITY-ST-ZP

T (] Detete g [ crange [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e I petete =~ MLE = } O change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS - e R e G -
CITY-ST-2P CITY-ST-2IP

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

R e o

SIGNATURE: "¢

fdent . J.Oudier Rias9V /2 /oy

(a54) 695-158

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytima Phone #

R ]

CR2E034 (10/02)



