FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
, .

DOCUMENT #  P95000054309 ecretary of State
. y Name
11- Aok ok
AFFORDABLE WINDOW TINTING, INC. 04-11-2002 50783 009 ***150.00
Pringipal Place of Business Mailing Address
5907 LINCOLN CIRCLE W. 5901 LINGOLN CIRCLE W.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address HII"II”‘I u"“““l I“ II”I II”“III””“I"" m“ "NI 'Iu "n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0594441 Not Applicable
P .  Gounty S = Country 5._Certificate of Status Desired- O $8.75 Additional
- D - - et (e el i =~ Egs Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ZOEWEI'T‘ RUSSELL Street Address (P.O. Box Number is Not Acceplable)
5901 LINCOLN CIRCLE W.
LAKE WORTH FL 33463
H City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

‘s
3

SIGNATURE
Signature. typed or printsd name of registered agent and titla if applicabte. [NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligibile o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleclion Campaign Financing $5.00 May Be
Tax ern.g rfequlremenl and elects to do s50. After May 1, 2002 Fee will be $550.00 Trust Eund Contributian. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TILE ] Change  [) Addition
NAME ZOETVELT, RUSSELL NAME
STREET ADDRESS | 5901 LINCOLN CIRCLE W. STREET ADDRESS
orv-s1-2¢ | LAKE WORTH FL 33463 || crv-stoaw
TITLE J Delete TITLE {JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- ciry-sr-2 DS U | S8 ) 0| SN PRI Co- -
TITLE O Delete | e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP GITY-8T-2IP
TMLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete Tme [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
inclicated on this feport or supplemental report is 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 receiver or rustee empowered to execute this report as required hy.Bhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachg@n)with an addresm with all other like emppowered, #2

/]
Datg Daytima Phone #

AV 6bSH6EQ

CR2E034 {9/01)



