FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K21091 Secretary of State
1. Entity Name 05-05-2003 91400 001 ***150.00
ABSOLUTE SOLUTION, INC.
Principal Place of Business Mailing Address
1555 SUNSHINE DR. 1555 SUNSHINE DR. L
GLEARWATER FL 34625-2130 GLEARWATER FL. 34625-2130
2. Principal Place of Business 3. Mailing Address ‘ lll‘l"l ||I “"l "I" "“l m" ”|| |m| I|||‘ Ill“ Illll I’I“ I"“ ’“}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2899289 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Addresa of Currenl negislered Agent 7. Name and Address of New Reglstered Agent
- T - = " Name - — I
NOWAK, GEORGE R Street Address (P.O. Box Number is Not Acceptable)
1555 SUNSHINE DR.
CLEARWATER FL 34625
City FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE
' Signatura, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
Ao May 1, 2003 Feo wll be $550.00 5. Geston Canpfgn Francing - $5.00 ay e
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ce [ Detete TILE [ Change [ Addition
NAME NOWAK, GEORGE R NAME
STREET ADDRESS | 1555 SUNSHINE DR. STREET ADCRESS
omv-st-2r | CLIEARWATER FL CITy-ST-2Ip
TITLE T pefete TITLE [ change [ Additinnﬁ
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF {ITY-ST-2IF
MLET - e o, - Oopeete - 1MMLE o ] Changs [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- &P
T(TLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ petete TILE [ Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P h CITY-ST-21P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f/this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
mpoweread.

73 4laia /M[J 727 #9424

ING OFFICER OR DIRECTOR Daytima Phone #

12. | heraeby certify that the infermation supplied wj#f this filing does not
indicated on this reporer-sUpBIETe patt is lrue and accuratg
of the corporation or g receiver or trustoge
changed, or on an attach

SIGNATURE:

AV ZBOE6Y0

CR2E034 (10/02)



