 E————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000094661

1. Entity Name

JUPITER AUTO SPA WINDOW TINTING, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90096 018 ***150.00

Malling Address

3300 PGA BL STE 810
PALM BEACH GARDENS FL 33410

Frincipal Plage of Business

J300 PGA BL STE 810
PALM BEACH GARDENS FL 33410

A

2. Principal Place of Business 3. Mailing Address
DEDN PC6A & A, SR0\ P&/ B\wg,
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
B0l BhE
ity & State 8); & State 4. FEI Number Applied For
Ci\m (bf'ac:‘ﬂ GDQTQ‘QYQ& P (I\m E)(’U\Lh (90\((,\[_05 PL— (IS" \\ L\\C_SF\D— Not Applicable
Zip ~ TR e T N T R ra— ‘Country == - e T T R = $B.75 aAdditioral
230 o Q( éBL‘\\ o WSA 5. Cerlificate of Status Desired O l§ee Heqtﬁi}dclfhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DESANCTIS, PETER V Perec V. D Sonclss
! Syeet Address (P.O. Box Numbepis Not Acceptable)
3300 PGA BL STE 610 o oa, Macar Syt ~ Compay Q. f.
PALM BEACH GARDENS FL 33410

DB\ PGA BA\vd. Side 06

City, Zip Code
A @00 bocdens,  FL | 258~
8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, o both, in the State of Florida,
Mooz
SIGNATURE 3 \'L\D
Signature, typed or printed name of registered ggery Al title it applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corparation is eligible lo satisty its tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Added o Fees

{See criteria on back) 0 Make Check Payable to Department of State

17, OFFIGERS AND DIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIREGCTORS 1N 11 _
e O Delete e fT O Changs  [RAddtion | 5
NAME NAME [Soson Ouren &
ST;REET ADDAESS STREETADDRESS | &0 O A &\ VAl ,Suive €06 §
CITY-ST-Z1P CITY-ST-21P Polen Boacn (adunSs O 334D w
ey {7 peleta TITLE VP 5 [Jchange  [4 Addition ?:_)
NAE NAME Roken Mexved
STREET ADDRESS STREETADDRESS | 2o\ PHA B\VA., Suivie B0k

CAYSTAR R R R S [ T Y N (oacdans- - F -33Y4) O . |-
TLE O Delete TTLE Ve O Change  [RAddition
NAME NAME Micnoel Mekled
STREET ADDRESS SIAEET ADDRESS | B804 Pl &\ Vo, Sl e €06
oITY-ST-2P CITY-5T-2IP Folon Boeaon (o6 cdns EL 33410
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP A

supplied with this filing does not dualify for the exem
ental report s trug and accurate and hat my signatu

e g to execute this report
gl other like empowered.

13. I hereby certify that the infarmation
indicated on this report or supple
of the corporation or the rect
changed, or on an atta

as required by Chapter 607, Florida Statutes;

ption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Blogk 11 or Block 12 if

R Tﬁi’:’f.!—.:"f’aﬁﬁ'ﬁ -
SIGNATURE: A RET SR E R ren 2l o
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phare &




