2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057508

1. Entity Name

WINDOW TINTING OF THE PALM BEACHES INC.

. FILED
Secretary of State

05-09-2000 90068 037 ***150.00

Principal Place of Business Mailing Address

15248 TANGELO BLVD. 15248 TANGELO BLVD.
WEST PALM BEACH FL 33412

WEST PALM BEACH FL 3341211721

e

i 50
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ;mber : Applied For
Z\I -~ é?j 35--?5 ) Not Applicable
Zi I Counis i
s Country Zp ouniry 5. Certificate of Status Desired (| $8.75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0, Box Number is Not Acceptable) N ’“'; '
1201 HAYS STREET R
TALLAHASSEE fL 32301-2525 LA
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and title If applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. 1hisf$orporatpn is el'\cglb:je uI) stati?ry;s Ir;tanngle Aﬂ FlhiYN?V;Jl! FFEE IS"$;50;):O 0 10. Election Campaign Financing $5.00 May 8o
axtl m.g rgquurgr_nen a._n_. elects 1o do so. - o er MLl 00. £0WIL_2€ ¥aou-L $ . ——Jrust Fund Contribution. _ o :Added to:Fees——
(See criteria OnHACK) ™ e —— . L ec| ayableftn_oepartment of State—[~ 7 .
_ 1
11. QFFICERS AND DIRECTORS ) 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ~[]. pelete TLE []préaqge O Addition
NAME STIEREN, WILLIAM G JR. NANE : L
STREET ADCRESS | 15248 TANGELC BLVD. STREET ADDRESS :
4 - ]
orv-stz¢ | WEST PALM BEACH FL 33412 cir-st-2p , i
THLE [ Delete TITLE O cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-5T-2If
TILE O Detete TITLE ' Cl'Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP I CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing dees not guali

indicated an this report or supplgmentalxeport s true gnd accurate an

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

for the exemption stated in Section 119, OTv'gf )(i), Florida Statutes. | further certily that the information
at my signature shail have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/4)-/9 SZ L P1P- P

ER'OR DIRECTOR Date Daytimg Phone #

|

-~ May 09, 2000 8:00 am

i
"

CR2EQ034 ‘afyy



