2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030146

1. Entity Name

TREASURE CQAST DETALLING AND WINDQW TINTING. INC

. ~

T

00 SEP -5 MITT

pod BE GTATE
=%, FLERIBA

Principal Place of Business

iZ7z SW. M4TH STREET
~.LT CY FL 4990

Mailing Address

1272 S.W, 34TH STREET
PALM CITY FL 34990-J308

2, .Principal Place.of BUSIIESS

3. Mailing Address

éuite. Apl. 4, etc,

Suite, Apt. #, elc.

| DONOTWRITE IN THIS SPACE

City & State City & State 4. FE! Ngmbg T Applied For
j;; {2 .scisq lrQ(o Lf Not Applicabls
Zip Country 2ip Country ) ! ., $8_75 Additienal
5, Certmcate!o! Status Dasired 0 Fee Roquired
6. Name and Address of Current Registared Agont 7. Name and Address of New Registerod Agent
Nare .
SPEAKS' DARYL C Sireet Address (P.O. Box Numbar is Mot Acceptable)
1272 SW. 34TH STREET : ,
PALM CITY FL 34950 ¢
) i i
. . City FL Zip Code
8. The above namad aritity SuBmits’ this statement for the purpose of changlng its reglstered office of registered agent, or both in the State of Florida.
SIGNATURE :
Signeture, typed or prieed nama ot registened agent and tile ¥ apphcable. {NOTE: Registerad Agord xignaturyg required whon renstating) DATE
9._This corporation is aligible 1o sallsfy ils Intangible _ ,__,___,,«-...ME!._.E;;N_QW!!I EEE.IS_$150.00.. - — coon|ingo—rs e — . R .
Tax filing requirement and slacts 1o do so. Afler MAY 1, 2000 Feo wili be $550.00 10: Elﬁdioﬂ paigr Findncing $5.00 MayBe
X Trisst Fund Contribution. Added to Fess
{Sew criteria on back) : Make Check Payable 10 Department of State i DR
w - OFFICERS AND DIRECTORS | 12._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
HLE PSTD 0 vetete TLE O change (] Addtion | 3
NAME sPEAKS, DARYL C - NAME &
smeet avovess | 439 FLORIDA STREET : STREET ADDRESS - 3
CiTY-5T-2P STUART FL 34950 cITy-57- 2P ] 'é-’
mE . D Qelets TE | Olcrange [ Adgtion | S
WANE NAME J
STREET ADCAESS P STREET ACORESS . .
CATY - 5T-2P CITY -ST-2IP c |
WILE o {J petete TLE ! O Change [T Additon
HAME - HAME
STREET ADDRESS STREET AODRESS
CY-S7- 2P CiTY-57-2P u \
e o o O Delete TITLE ‘ ] [ Crange [ Addition
HAME KAME :
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2P CrY-S1-29 o e 2 et T T B
LTI BRREeSELS e  1) “gme ; } {J change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-2e CITY-ST-2P .
e O Dekete TME ' Ts [Jcange 3 Addition
NAME NAME . i ‘
STREET ADDRESS STREET ADORESS N o 4 ! D
CrTY-ST-2P oTY-sT-2p r)s ~ I/Z_,"Rd@ QOD&Q. OM v | 5 {,

13. | haraby certily that Lhé infarmation supplied with this fiting does not qualify for.the exemption siated In Section 1 19.07#‘3)0). Florkia Statutes. | further certify that the information
indicated on this repoit orsupplementa! repdrt is frue 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 of the receiver or frusiee empoweret to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an aftachmant with anrgddress. _uyim_g_n orher' like empowered!, '
SIGNATURE: COUIREDR Y- 2 4ty Y .
) - 7 .'t Deytime Fhone

Oate

. v
SIGNATURE AND TYPED CR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR




