2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG8000002092 May 05, 2000 8:00 am

1. Entity Name

ABSOLUTE FIXTURE SERVICES, INC. Secretary of State

05-05-2000 90085 041 ***150.00

Principa! Place of Business Mailing Address
GRAND AVE § BO11 GRAND AVE §
f3 BAY #3

S MN 55420 MINNEAPOLIS MN 55420-1128

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
41 1768058 Not Applicable
e Country Zo Couniry 5. Ceriificate of Status Desired O $8'75 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - EE I -
GIRTZ' DARWIN S Street Address (PO, Box Number is Not Acceptable)
4216 53RD AVE S
#2117
BRADENTON FL 34210 _ .
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad nama of registerad agent and titte 1t applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution, I Added to Fe:s

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ : ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PC (] Delete Tme OChange [ Adction |
NAME JOHNSON, KRISTOPHER NAME 8
sTReeT anoRess | 7045 QAK GROVE BLVD. STREET ATDRESS §
CITY-57-21P RICHFIELD MN 55423 CITY-ST-2P w
T C O Delete TE O Change L] Aadition | &
NAME GIRTZ, DARWIN NAME
staeet aporess | 4216 53RD AVE § . STREET ADDRESS
CITY-ST-IP BRADENTON FL 34210 CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME ’ K oeMe T : : e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71IP
TITLE 7 pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

es not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i other like empowgred. —

,%’_‘Zy”fz A Ydnsa Fosa0 Rz ~F 5

QFFICER OR DIRECTOR® Data Daytme Phore #

13. | hereby certify that the information supplied with
indicated on this report or suppleentabrepori

r
'r




