e

2002 UNIFORM BUSINESS REPORT (UBR) ngéczri’t 319)9%) fsé(t)gtgm

f; ]
DOCUMENT # P01000049958 / 05-29-2002 90678 007 ***150.00
1. Entity Name
OPTI-TINT, INC. /
Principal Place of Businass Mailing Address
430 TONEY PENNA ROAD 430 TONEY PENNA ROAD ’ o =
JUPITER Fi. 33458 JUPITER FL 3458
2, Principal Place of Business 3. Mailing Address HII“I" "” m “m II’“ m""m "m Im I””'I" I"I' m' lll’
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Nymber Applied For
o5- /10 5¥ 3 Nt Apptcatic
Zip Country Zip Country 5 Certiicaie of Staws Desied ~ []  98+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
-1 - - L RS e e T — e - _— . i e e m Nameg R i
) o I [ LI L FT T T e e et i~ et e
ROSS, TOM Street Address (P.O. Box Number is Nol Acceptablg)
430 TONEY PENNA ROAD
JUPITER FL 33458
e City FL I Zip Codls
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Piorida.
2
SIGNATURE
Signalure, typad or prntsc nams of regismred agert and tile ¥ applicable. [NOTE: Ragisinred Agent £ignatra requited when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . . . )
10. Election C: Finane
Tax liling requirement and elscts to do so. After May 1, 2002 Fee will bo $550.00 et P dﬂgzﬁfgmi::_ neirg O fiag?o'g’; Be
(See criteria on back) (M| Make Check Payable to Department of State
1", OFF!CERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O pelete TITLE [ Change [ Addilion §
NAME RQSS, TOM NAME 8
sweer aboress | 10 GLENCAIRNROAD STREET ADDRESS é
crv-si-ze | PALM BEACH GARDENS FL 33418 . OTY-ST-21P w
— @
FITLE . [ petete e [ change 1 Acditien § G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 Delete WILE [ Change [ Addition
NAME ’ NAME
- ey T i et - U - PRI .} - e e [P — |
TSR AR | STREET ABORESS - P e E R ——
CITY-ST-21P CITY-ST-2F
TME ] petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CriY-ST-2IP ‘ CITY-ST-2IP -
TITLE O Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIYY-ST-ZIP CITY-SI-21P
TITLE O petete TITLE (O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-5T-21P
13. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07| 3)(i). Florida Slatutes. ! further cartify that the information
indicated on this report or suppleme: eport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiverarTygipe-mmpowered 10 execule thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen<Cin.eddd:€ss. with all other like ered. /
ol oo &  Su-
SIGNATURE: = A2 TIRED / bﬂ;z, 56/~ 786333,
* FIGNATURE ANO TYPED OR PRINTED NAME OF SIONMNG OFFICER OR CHAECTOR ¥ ¥ Daig Daytin'e Phona #




