e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT #  F99000001069

ABSOLUTE SOLUTIONS TECHNOLOGY, INC.

Secretary of State

02-18-2003 90096 020 ***150.00

Principal Place of Business

59 STEAMWHISTLE DRIVE
IVYLAND PA 18974

Mailing Address
52 STEAMWHISTLE DRIVE
WYLAND PA 18974

2. Principal Place of Business 3. Malling Address

N

Suite, Apt #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
23'2916755 Not Applicable
- Zi —
Zip Country P Country 5. Certificate of $tatus Desired O $8.75 Additienal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e e \__m_p_,_Name,_____g IERET - S e Wi e e e e - . -
GARCIA' JESSIE Street Address (P.O. Box Number is Not Acceptable)
2454 FORSYTHE BLVD

ORLANDO FL 32807

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signalure reguirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS | IR ADBDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TInLE P [ Delete TILE [ Change 3 Addition
NaME GIULIANO, JEROME Nave
STRET ADDRESS { 9774 SUGAN ROAD STREET ADDRESS
CiTy-ST-2P SOLEBUHY PA 18963 CITY-ST-ZIP
TITLE 1 Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-21P
T o O Detete ame b o I Change  [J Adaition
NAME NAME o T T :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
" STREET ADDRESS n STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIFY-5T-2P
TLE {1 Delste TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiementgl report is true and accurate and that my s
of the corporation or the receiver or inffee empowered to execute thiggrepor
changed, or an an attachrnent with a Fdress. with all other like empg ;

SIGNATURE: ___ SI%

=l N

P i

does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
fis required

Chapter

QT, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y9l  YSHINSS

Date Daytime Phona #

R/RZLMN

HIA

CR2E034 (10/02)




