FILED

Feb 21, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

02-21-2005 90070 009 ***150.00
DOCUMENT # P01000108836
1. Entity Name
TINT & TUNES, INC.
Principal Place of Business Mailing Address
951 SW 4TH AVE. 951 SW 4TH AVE. |
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803 20 ﬂl 3 6 92
S R R VAR AAE VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0é152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0915783 Not Applicable
Ze Country Zp Country 5. Certificate of Staws Desired [ fi;’esq Addiional
- - —.-Name and Address of Current Registered Agent - - 7~ Name an¢ Addrese of New Reglstared Agent-

Name

BLAKESBERG, JON D
951 SW 4TH AVE. Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432-5803

City FL | 2Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, type: e printad name: of registered agent and uts il applicable (NOTE: Aagistarad Agent signatire raquiied when renstating) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
+:  After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TME [ Change ] Addition
NAME ROBERT, FEELEY L NAME
STREET ADDRESS | 4004 B NORTH DIX!E HIGHWAY STREET ADDRESS
CTY-ST- 2P BOCA RATON, FL 33431 CITY-ST-2IP
TIMLE [ delete VITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T-2IF
THILE O pelete TLE [ Change [ Addition
NAME . - - - HAME - -
STREET ADCRESS STREET ADDRESS
ciTY-§T-21P cITy-$T-21p
TITLE [ Delete TmE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADCRESS
CIry- 5T-29 . cr¥Y-5t-2p
FITLE O3 pelete TIRLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-4P CiTy- 51-2P

1nruz . [7J Detete TIE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI1-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
] 10 executs this raport as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11if

of the corporation or the receiver or lrustee empi
! other likeBmpowered.

changad, or on an allachment with an addre

resydend —9<0-§360

SIGNATURE AND WP?ﬁﬁ PRINTED NAME OF SIMG OFFICER OR DIRECTOR Data Disytime Phona #

SIGNATURE:




