FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

—
DOCUMENT # P97000105865 £ Secretary of State
1. Entity Name 4Bt 05-19-2003 90225 050 150.00
Y ,}’y o6 o8¢ e
SOLAR SECURITY FILMS, INC. ;
Principal Piace of Business Mailing Address
1801 E FOWLER AVE. 1801 E FOWLER AVE.
SUITE *C* SUITE ¢
i IR AR AV
2. Principal Place of Business 3. Mailing Address
[511 E. Fowler Ave |
Suite ;i?_:. # elc. N Suite, Apt. #, etc. EKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬁsam Da. ‘: L— 59—3393689 Not Applicable
Zip 35[0 ! ‘)_ Countrtf) SH Zip Couniry | 8. Cerlificate of Status Desired [ gese';,gsqlﬁ?:[;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentw
Name

MlLLER' CAROLYN CPA Street Address (P Q. Box Number is Not Acceptable)

6003 WEST GLORY HILL STREET

BEVERLY HILLS FL 34465

City FL Zip Code

8. The above nary

tity ghibmits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of redistefgd agent MU
—— . 4/28/03
Signatura, typed of printed name of registered agent and %lle if applicable. {NOTE: Registared Agent signatura raguired when rainsiating) t [)A“E
FILE NOW! FEE IS $150.00 . N ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coprm?bution‘ ’ O .ﬁdsd'eodotohgiif ?

Make Check Payable to Florida Department of State
10, & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change  [] Additicn
NAME | CENTENO, JOANNE NAME
streetaporess | 5813 BAYSHORE BLVD. STREET ADORESS
orv-st.ze | TAMPA FL 33612 CITY-5T. 21
TILE VP O pelete ML [ Change  [J Addition
NAME CENTENO, JOHN NAME
sTREET ADDRESS 5813 BAYSHORE BLVD. STREET ADDRESS
orv-st-ze | TAMPA FL 33612 : ’ CITY-ST-2P
TTLE [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) Detete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP N

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgfed.

7.

SIGNATURE: __SIGiDL YED ashifos §1527/363%

SIGNATURE AND T¥PST : Datef Daytime Phone #

AV 09665YD

CR2E034 (10/02)



