AVUUD VUM FHEUFIL ©

UHPURRT IO m—
UNIFORM BUSINESS REPORT (UBR) FILED

v riopll

DOCUMENT #  P98000033030 | o Jan 15, 2003 8:00 am .
1. Entity Name . b
SOLEIL WINDOW TINTING INC. j Secretary of State
' 01-15-2003 90308 035 ***150.00

Principal Plgce of Business Mailing Address
1201 S. FEDERAL HIGHWAY 1201 S. FEDERAL HIGHWAY !
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address ”"""l ”I llm m" "m "m "m "’" m" m” Ilul m“ Im [I"

Suile, Apt. #, etc. Suite, Apt. #, etc. ) . [ CHECK HERE IF MAKING CHANGES

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

~ ' 650845274 Not Applicable
“ip ‘ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

POPA, SOR'N Street Address (P.O. Box Number is Not Acceptable)

630 SW 4TH AVE i

HALLANDALE FL 33009 ' ‘ i

: [ Cy FL | ZpCode i

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

SIGNATURE

Signature, typed or printed narms of registered agent and titls it applicable, (NOTE: Registered Agsnt signature required when rginstating) DATE

] FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

o mmege T

10. OFFICERS AND DIRECTORS 1. .. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE -r&; [ Delete TLE P\D' g . K Change 7 Addition io“_
NAME POPA, SORIN NAME POCA Sol(W 2
STREET ADDRESS | 630 SW 4TH AVE . STREETADDRESS | & 22~ AR zA,,‘rﬂ Age 3
orv-st-ze | HALLANDALE FL 33000 or-sT-2P | ALLVANDALE £ 3%o09 |, g
TITLE O belete TITLE [ Change [ Addition g
NAME NAME b
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIiY-5T-21P

TTLE 3 Delete T [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIE [T Delete MLE (I Change [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2P )

TILE [ pelete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z)p

TTLE [ pelete TITLE [ Change [ Adaitien

NAME NAME .

STREET ADDRESS ‘ STREET ADDRESS

CITY-81-2IP . : CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 oshar jke ernpowered.

SIGNATURE: _  SIGNATUZH ya@f;jﬂ%ﬁ@&ﬁ‘\] Pobh Ol “0/'200&<95‘1]32/"93Y7,

SIGNATURE AND TYPED OR PRINTED NAMEJF SIGNING OFFICER OR DIRECTOR Datg Daytime Phons #




