2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000002488
ABSOLUTE BACKORDER SERVICES, INC.

Principal Place of Business

3¢ EDWARDS ROAD
FOXBORO MA 02035

Mailing Address

36 EDWARDS ROAD
FOXBORO MA 02035-1118

2. Principal Ptace of Business

3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90028 023 ***150.00

T

OO NOT WRITE IN THIS SPACE

LT R

City & State City & State 4. FEI Number | Applied For
04-3324 132, Not Applicabkle
i Zi Count I iti
zp Country P ountry 5. Certificate of Status Desired | []  $0-79 Additional
| Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- < - - Narme - - - -t
LYCUS; CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
710 NE THIRD AVE |
GAINESVILLE FL 32601 |
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

79/14@0((/6&00 C/WHS?[H')L{ [veus

SIGNATURE

Signature, typed or printed name of registered agant and till

applicable.

(NOTE: Registerad Agent signature required when reinsfalmg)

DATE

\5’/ Joo

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to da so.
{See criteria on back) O

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[
10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

z1g] 2|

changed, or on an attachment with /
SIGNATURE:

13. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an

NATURESS:

N __SIBFATUHE AND TYPED OR PRINT

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PT O Delete 113 | Ol change 3 addition { &
m
NAME JAEGER, GLENN NAME g
STREET ADDRESS | 35 EDWARDS ROAD STREFT ADDRESS §
onv-s-2P | FOXBORO MA 02035 CITY-5T- 2P W
T
TITLE Vs [ Delete TITLE [ Change [ Addition | O
NAME CLARKE, TRACEY NAME
sTReeT A00RESS | 479 FRUIT ST STREET ADDRESS 1
CITY-5T-ZIP MANSFIELD MA 02048 CiTY-5T-2IP :
TITLE O pelete TMLE ! [ change [ Additicn
NAME S e ST Ay ~ A - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ! [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P .
THLE O etete TITLE ' Ol Change ] Addilicn
NAME NAME ‘ .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2P ’
TITLE [ pelste TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P cmv-51-4# f'
|

ey like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 rusteéa empowgrelnli 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ddress, with all oth

@U-EFG:/@AJ J AegeRr

s/1foe

Sof S43~/950

AHFIAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




