2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQO000086200

1. Entity Name

ABSOLUTE APPRAISAL SERVICES, INC.

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90221 020 ***150.00

Mailing Address
2_191 JULIAN AVE #4
PALM BAY FL 32905

Principal Place of Business
2191 JULIAN AVE #4
PALM BAY FL 32905

N T

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 59-3672306 Not Applicabie
AP Coun,try Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- 5 - -

| NaT—\o ‘.S toony -—TOSMVUTH:

HOLSTON, JOSHUA
171 WAKULLA LANE, UNIT E

Sli,e%t_A%jQSS(P B@umberjw bile) - Dm\\)“e-'

COCOA.BEACH:FL 32931 -

7

7}

oy ool Le,a’q 2

FL

BT

8. The above named eptity subrpits this statemefit fgr t

the abllgatlons of gégisfere

Istered office or registered agent, or bofﬁ','in the State of Florida, 1 am familiar with,'and accept

Y~y -OF

SIGNATUHE -
o Sigﬂa\'ﬂ%pad or printed name-uf ragisteﬂagent and titla if applicable.

{NOTE: Registered Agent signatura raquired when reinstaling}

DATE

F!%OW!!! FEE {5 $1
After May 1, 2003 Fee Wilt be 50 00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

T p 1 Delete TLE L-L@ (ston \] o g[,u A Change [ Addition
NAME HOLSTEN, JOSHUA NAME l—z_% g n (‘e’k)s Oe

streeT ADDRESS | 171 WAKULLA LN E STAEET ADDRESS % IS e F 3 9_

CITY-ST-2IP COCOA BCH FL CITY-SI-2IF } L—

TITLE VP [ pelete TILE L) Change  [] Addition
NAME HAMMER, BILL NAME

STREET ADDRESS | 2920 COREY RD STHEET ADDRESS

GITY-ST-2IP MALABAR FL 32950 CITY-ST-21P

TITLE [ pelete TITLE (] Change  [] Addition
NAME L . ‘- NAME - - e

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ petets TITLE Jchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pakete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 71 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied
indicated on this report or supplemental refg
of the corporalion o the receiver of kugkie ¢

ti ue and accurate apgl that my sigy

Liked oy

ith this flllng does not qualify far the exgmption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
alure shall have the same legal effect as if made under oath; that | am an officer or director
apter 60T, Florida Statutes: and that my namea appears in Block 10 or Blogk 11 i

L( = O —C 3
Date N Dayt ona #

- \ . A !
SIGNATURE Azﬂpao OR PRINTED NAME OF s&ﬁma drnczn OR DIRECTOR

AV QleveLo

CR2E034 (10/02)



