2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am s

1. Entity Name
03-19-2003 90163 009 ***150.00
E&D'S TINTING SERVICES, INC.
Principal Place of Business Mailing Address
206 WATTS LANE 206 WATTS LANE
#B #B .
—— —— ”"”IH ”| ||||| “l” ||”|||||“|I” |||“ I|||l m” IIm l“” m“"‘
2. Principal Place of Business 3. Mailing Address
3262 HUNTERS CHASE LOOH 3262 HUNTERS CHASE IOOP
Sulte, Apt. #, etc, Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
59—3715021 Not Appiicable
KISSTMMEE F‘_T,O'RT'I')A KISSTMMEE FLORIDA
Zip Country Zp Sountry 5. Certificate of Status Desired O $8 75 Adaditional
34743  USA 34743 UsaA oz o2 Required
) "6, Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
. TAYLOR, EDJSON X
TAYLOR’ EDISON x Street Address (P.O. Box Number is Not Acceptabla)
-208 WATTS LANE #B 3262 HUNTERS CHASE_LOOP
KISSIMMEE FL 34743 : - b ,
ot Cit in God
LN | Y KISSIMMEE FL | 54943
' B: JThe'above named entity subrffits this ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of 14
— ——
SIGNATURE =2 -0 —03
8 H registered agert and title if applicabla. {NOTE: Registered Agent signature required when reinstating) - DATE
[ 74
FILE NOW!!! FEE 1S $150.00 . . .
. 9. Election Campaign Financin
After May 1, 2003. Few will be $550.00 ' Trugt IF[:nd C;t‘r?bution. ¢ O fdsd.e[cli?ohg?;f ¢
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE PSD Change  [] Addition
NAME TAYLOR, EDISON X NAME TAYLOR, EDISON X
STREET ADDRESS | 206 WATTS LANE, #B STREETADDRESS | 292 5 HUNTERS CHASE LOOP
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP KTSSTIMMEE EL 247473
TIRE £ Delete TILE - O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZiP
TLE e 1 il R TR ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
Tme (7 Delete TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-§T-21P )
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TILE 3 oelste TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CIry-81-2IP
12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.
‘ 1 ) — -—
i E REQUIRED 3-/0-03
URE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  GEIRGH

CR2E034 (10/02)



