2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000073127

SUNSHINE WINDOW TINT, INC.

i

b
Principai Place of éusiness Mailing Address
8300 NW 45 COURI 6300 NW 45 COURT

LAUDERHILL FL 3335! -5561

LAUDERHILL FL 33351-5561

R

- -
T e 4

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90189 025 ***150.00

v #681_0.')0

MHSVENA

2. Principal Place 6f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
1
City & State . City & State 4. FEI Number Applied For
. ‘ 65-1132910 Not Appiicable
Zi Zi Il
® . Country P Country 5. Certificate of Status Desired O $8.75 Additional
¢ Fee Required

6.|Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ZALDETI, HAIM} R
BINW 45 COURT
LAUDERHILL FL 33351

3

Name

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 obligaticns o regtstered agent.

SIGNATURE

Slgn ure, typed or pnnlad name of ragistered agent and titls if applicable,

(NOTE: Registered Agent signature required when reinstating)

SAVLE

FILE NOW!!! FEE IS $150.00 <——>—

9. Election Campalign Financing

$5.00 may Be

._—ﬁ:’;“ke_cAhE::%:;; ;’2003 F?fd:l'“ be_§_5_§_0 90_ sweslo= . Trust Eund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS TN 117~ -
MLE PD 3 oelete TILE [] change [T Addition g
NAME ZALDETI, HAIN NAME g
STREET ADDRESS | 8300°NW 45 COURT STREET ADDRESS §
cnv-st-2f i LAUDERHILL FL 33351-5561 ' CIT-51-2P i
TITLE ! [ belete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2P GITY-ST-21P
TITLE 7 Deiete TITLE []change ] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P : CITY-ST-2P
TITLE : [ pelete 1ITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T1-2P
TITLE i =~ = = [ Deleta TMLE C]change [ Addition
NAME ; NAME
STREEY ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TTLE ' [ Detete THILE [ Change [ Addition
HAME | HAME
STREET ADDRESS STREET ADDRESS
¢ITY-S51-21F CITY-$7-2Ip

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director

of the Corporation or
changed, or on an atl
1

SIGNATURE:

b rustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all pther like empowered.

Date Daytima Phona #




