FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

THE 3

DOCUMENT #  P97000075271 Secretary of State

1. Entity Name 02-24-2003 90188 027 ***150.00
ULTRA WINDOW TINTING AND ACCESSORIES, INC.

Principal Place of Business L. Mailing Address
1503 N FEDERAL HIGHWAY 1503 N FEDERAL HIGHWAY -
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & Stéte 4. FEI Number Applied For

85-0782790 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;gesq lﬁ?:c;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——T TR 2 T el L T el o et T gt - & - ._Name._ ——

MOHAMMEL, SHAMEER
1503 N FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33020

City FL Zip Cede

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

B

SIGNATURE L : :
Signature, typed or prin;e_rd n'ame of registered agant and title if applicable. {NOTE: Reqistered Agent signatuse required when reinstating) DATE
4 FILE NOWI, FEE IS $150.00
; ; 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 TrS;t lFundagozé:r?butf;n i Ol gg‘ggomll?;ss °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Addition
NAWE MOHAMMED, SHAMEER NAME
sTREET aDDRESS | 1503 N FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TTLE [ Delete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-ZIP _
TME e e e el Do MME ) . O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE I elete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P -
TITLE [ petete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | heraby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corparation or the receiver or truste# goaGwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith all other like empowered.

SIGNATURE: SIG# FO-QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phona #

510

Ny

CR2E034 (10/02)



