2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F121(J)%]2)8'00 am

DOCUMENT #  PO0000020606 Secretary of State
. Entity Name
ABSOLUTE INDUSTRIES UNLIMITED, INC. (3-13-2002 90039 010 ***150.00
Principa! Place of Businass Mailing Address
4340 N.E. 5TH AVENUE 4340 N.E. 5TH AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
S I (VMR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS BPACE
City & State City & State 4, FE{ Number - . Applied For
Q\- OS 95 lq 8 Not Applicable
2 Counlry Zp Country 5. Certificate of Status Desired O ?ese-ggq lﬁcr:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - N O - 1 4= T S . e
5319 N. DIXIE HIGHWAY Street Afg;eii-\)(P.&ongumg%grflloﬁ»ﬁecceptable)
FT. LAUDERDALE FL 33334 FORT LAUDERDALE, FL 33334
City FL Zip Code

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

SIGNATURE j}(q 7M/W Greg Van Kekerix 2/22/02

Signature, typed oarintsd name of registerad #nl_ao{d title if applicabla. {NOTE: Registered Agent signalure reguired when reinstating) DATE
‘ . o ) "

9. This corporaticn s eligible to satisfy its Intangible FILE NOW!Y! FEE IS. $150.00 1. Etection Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

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

TTE FD O petete TMMLE [J Change [ Acdition

NAME KEKERIX, GREG VAN NAME

STREET Aporess | 6420 HARBOR BEND STREET ADDRESS

omv;st-ze | MARGATE FL 33063 CITY-5T-7p

me VD 1 Delete TITLE [ Change [ Addition

NAME KEKERIX, AMY VAN NAME

sTReer anoress | 6420 HARBOR BEND STREET ADDRESS

CITy-sT-21P MARGATE FL 33063 ) CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition

- NAME P e e = - t - - - - e =l , - i - 'NAME—: - B o = - e -»;;,___'::.. - - — - - -

STREET ADDRESS STREET ADDRESS

* oTy-sT-2p - CiTy-§T-21P

TITLE 3 Delete TINLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

THLE O elete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIVY-ST-2IP

TITLE O peteie TIE [l Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the information
indicated on this report or supplernental report 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 he receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail otherdke empowered.

SIGNATURE: {277 7/ 7 . __Greg van Kekerix, President G54-~p3-199 )
SIGNATUR ’AND TYPED OR PRINTE? NEE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LBEEVYED

AY

CR2E034 {(9/01)



