2003 FOR PROFIT CORP

FILED

ORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) an Secretary of State

DOCUMENT # P02000107037 TR 04-23-2003 90108 048 ***158.75
1. Entity Name }
ALL ABOUT WINDOW TINTING, INC.
Principal Place of Business Mailing Address e JIVIILIA
207 RUBY AVENUE 07 RUBY AVENLE L :
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 ' . , o e
I I O

Sulig, Aot &, elc. s Sulle. Sol.4.81c — = ) CRECK HERE P MAKING CHANGES ™ ~

City & State City & State 4. FE| Numbe Appliee For

5 G{ - é\ag‘{ i}} Not Applicable
Zie Country Zr Country 5. Centilicate of Status Desired fg-g?qa";ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Addrass ol New Registered Agent
Name

SMITH, THOMAS L o S!_r;s:— A;dress (P.O. Box Number is Not Acceptable)

307 RUBY AVENUE

GREEN COVE SPRINGS FL 32043

Zip Code

FL

8. The above named entity submits this statement for lhe purpose 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.

City

SIGNATURE
sm.wwpmwmdmmwmtmawmm. (NOTE: RogF o Agsn sig raquUINEC whel ek in, PATE
- --—iﬁﬂ‘if-"?ﬂ l!!"?s"'lﬁfn 5:552 w Tl - 8. Election Campaign Finarcing . $5.00 May B
. er May 2, 2003 Foe wi a ! L. Trust Fund Contribution. Added to Fees
Make Check Payable o Fiorida Department of State . .

= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. : OFFICERS AND DIRECTORS
TME " |D [ pelete .- Dichange [ Addition g
NAME SMITH, THOMAS L . NAME . £}
sTaEeT AD0RESS | 307 RUBY AVENUE STREET ADDRESS §
wr-si-zr | GREEN COVE SPRINGS FL 32043 CIvY-ST-2° i
TILE 1 i . 01 Delete [ Crange [ Addition %
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-$T-2P CiTy-St-2P
TOLE O pelete TME [Jchange [ Addition
NAME ) . _NAME | - .
STREET ADDRESS STREET ADDRESS
CATY -ST-21P CiTY-5T-2P
TITLE [ Delete TME O change [ Addition
HAME NAME )
. L e A e S A g Y

. STREET ADDRESS, e e ™ e = A o e - STREST ADDRESS |~ 7T
CITY-57-P CTY-§7-2P
TILE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- AP CiTY-§t-hp
TE £ oetete me [crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CTY-5T-2P

12. | heraby certifyllhai he information supplied with this ﬁlirx;-g does not quallfy for the exemption stated in Section 119.07&3){i). Florida Statutes. ! further certity that the Information
indicated on this report or supplamentat report |s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver Of rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an address, with all other like empowerad
SIGNATURE: ) O3manch o4l 5YLELE
) Daytime Phone #

4



