2001 UNIFORM BUSINESS REPGRT-{UBR)

FILED

DOCUMENT # F98000002092 Apr 19, 2001 8:00 am
1. EnlyName ecretary of State
ABSOLUTE FIXTURE SERVICES, INC. L - 03-22-2001 90033 014 ***150.00

Principal Place of Business Mailing Addrass
8011 GRAND AVE S 8011 GRAND AVE §
BAY #3 BAY #3
MINNEAPOLIS MN 55420 MINNEAPOLIS MN 55420 i .
W T LR R
1420 LilAC Drive North 1420 . Lilac Drive North
Suite, Apt. #, elc. Suite, Apt, ¥, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI hNumber 41'1768058 Applied For
Golden Yalley Golden Valley MN Not Applicable
Zip Country Zip Country - - 75 Additi
55422 - | Hennepin 55422 Hennepin | * Ceﬂ"c?le ms l_a“fg??."fd - D ’§°8° Heﬂui'ﬂ;‘ i o SO
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e s et —— . = - e f=Mame____ e i i+ e T
tt
‘zqu'sa%n‘:,vg g Street Address (P.O. Box Number is Not Acceptabls) .
. t Tt
#2117
MNTON FL 34210‘- I - . :
Port St. Lucio FL l U555

S Tmsacual ..
SIGNATURE

8. The above named gality submils this statement for the purpese of changing lts registered office or ragislered agent, or bolh, in the State of Florida.

Signihws, typed or prntsd narme of ragistered sl and Et'e it spplicable.

(NOTE: Registeiod AQINT Hgnsturd reqLired when rensiating)

.

FILE NOW!1! FEE IS $150.00

9. This corporation Is eligible to satisfy its intangible 10. Election Campainn Financin
Tax filing requirement and efects to do 0. After MAY 1, 2001 Fee will be $550.00 - Campaign Financing $5.00 May Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State ) .
11, OFFICERS AND DIRECTORS | IKE ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me PC O Delate me Olcrange [ Addition | S
HAME JOHNSON, KRISTOPHER NAME 2
STREET ADDRESS. | 7(045 OAK GROVE BLVD. STREET ADDRESS §
oTy-S1-77 | PICHFIELD MN 55423 cry-ST-2° o
e wC O oelee me e fkChange () Addition g
FAME GIRTZ, DARWIN :::;rmzss Girtz, Darwin
STREET ADDRESS | 4216 S3RD AVE S 1420 Lilac Drive North
. CIY-S1-2P _BRADENTON Fi_ 34210 . GTY-51- 2P rolden—Vall ey M- 55422 -
e [ petete TITLE Clchange [T Addition
NAME NAME -
~STREETADDRESS f s e —— - - STREEYT ADDRESS - | — - _
Cry-S1-2P CITY-S1-2P
TiME £ Delete TIMLE {Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2IP
E [ Delete ™me CJchange [ Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§1-21P
TE 3 Detete TILE ] change  [J Addition
| NAME—— NAME
STREET ADDRESS STREET ADDAESS
" CITY-ST-2P / CITY- ST-21P
13. 1 hereby certify that the information supplied with this filing ot qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify thal the information
indicated en this report or supplafmental report is true angmcciate and that my signature shall have thp sama legal eflect as it made under oath, that | am an officer or girector
of the carporation of the receidh/ or trustae empoweregao’exdfite this report as requirzed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfith an address, with 4 fida empoware
SIGNATURE: 2 (501 /;/ 3,
i Daw ( : Phone ¥ -
. R



