2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

F98000002488

ABSOLUTE BACKORDER SERVICES, INC.

Principal Place of Business

36 EDWARDS ROP«D
'FOXBOHO MA: 02035

Mailing Address

36 EDWARDS ‘ROAD
-FOXBORO MA 02035

3. Maziling Address

415 wash.nahn Si--

Suite, Apt. #, eic.

2. Pnnmpal Place pf Busipe: ss\
US nGion St
o

Suite, Apt. #, etc.

QT

DO NOT WRITE IN THIS SPACE

| 0093

Moy

qu@ Countrzi:o LL

5. Certificate of Stalus Desired O

Fee Reguired

ity & State City & Stale 4. FEI Number Applied For
reptham M [l LU Hham M A 04-3324132 Not Applicable
Zip , Counlr Zip $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYCUS, CHRISTINE
710 NE THIRD AVE
GAINESVILLE FL

Delete.

"™ Theo Zop D hres

Street Address (PO Bo, Nl_lmber is Not &cce le)
erface

YOO

“ Plantahon « FL

FL

35%Fq

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.

ﬁ Z fn s T)') 2ophres ) Jasfoz
SIGNATURE L AL <)y €O P
Signature. typedy@p(ed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FT O pelete TITLE (] change [ Addition
HAME JAEGER, GLENN NAME

STREET ADDRESS | 36 EDWARDS ROAD STREET ADDRESS

CITY-S§1-21° FOXBORO MA 02035 CITY-ST-2IP

TITLE v lvs B Dalete TILE [1change  [[] Addition
NAME | CLARKE, TRACEY NAME

STREET ADDRESS | 979 FRUIT ST STREET ADDRESS

CITY-$1-2P J MANSFIELD MA 02048 | CITY-ST-2IP

TLE [ pelete TITLE [Jchange [ addition
NAME - - A nave - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete THLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 2P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 or the receiver or justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wij

SIGNATURE: X

gn adg

58, with all other lik

mpowered.

Y
SIGNATURE AND TYPED OR PRINTED NWF Sk

ICER CR DIRECTOR

Date

Daytime Phona #

\aSlyz 508-384-012-
' - |

Feb 17,2002 8:00 am |
Secretary of State

02-17-2002 90078 044 ***150.00

CR2E034 (9/01)



