: ' ’ f—.? - 9/13/01-90016-012-$150.00-$150.00
. o
2001 UNIFORM BUSINESS REPORT (UBR) ]
' .o 2
DOCUMENT #  PO0000106464 @, FLED Lo e S
1. Entity Name . w 'at;:[...«ail: Lﬁ:ﬁ:"T*"::’!"gD'ii;;'i;BUC :
oY FEEM O i [y : 3l HE
ABSOLUTE MARKETING SOLUTIONZ, INC. piviSion oF TR
01 0CT -4 AMI10: IS
Principal Place of Business Mailing Address
52 W OAKLAND PARK BLVD #201 52 W QAKLAND PARK BLVD #201
WILTCN MAMISL__FI. k< h] WILTON MANORS FL 33311
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEIN TF« - Applied For
g - fos Y598 Not Applicable
Zp Country op Country 6. Cerllficate of Status Desired '7,5 Additional
AFRE c# 00 N - Fee Required
.. . 8..Namas and Address of Current Raglstered Agent e - .7. Name and Addraas of Naw Repistered Agent - -« - — = = —=—= e
- T Name
SWENSON, BARRY G Street Address (P.0. Box Number is Not Acceptable)
52 W OAKLAND PARK BLVD #201
WILTON MANORS FL 33311
) City FL l Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florlda.
SIGNATURE
Signatura, typed or prinied name of registered agent and title f applicatie. [NDI'E:-H-g\mml Agant sigraturs requited when relnstating) DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 fion Campaian Financi
Tax filing requirement and elects to do 5o. After September 12, 2001 Fee will be $750.00 10. :';:t ::nd é"g;irsi:ltr)\uﬁ:;\nancmg ffd;od?;::::s Be
(See critaria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIILE PSD [ Delete e [change (] Addiion | S
A SWENSON, BARRY G AN 8
sweeTaoovess | 52 W OAKLAND PARK BLVD #201 STREET ADORESS ]
crv-st-2p ) WILTON MANORS FL 33311 CrTY-$T-2P lé'l
TmE O Detete TIMLE Ocrange 7 Asdtion | S
NAME | RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
nne . 1S L SR Vg = L1 ST L i .
TNMET T\ R T - T DT LT T e s i -vetrit — _ 7. — e
“STREETADDRESS |~ T STREET ADDRESS
CITY-5T-2% CITY-S1-21P
TITE O petate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
WILE [ pelete TIE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ﬁ g
Ciry-51-2P CiY-ST-2IP
TIILE Ol Tietets me - [JChange [ Addition
NAME NAME )
STREET ADDRESS . ‘ STREET ADDRESS
CITY-§T-1P - CITY-§T-21P
13. I'neraby cenify that the information supplied with this filing does not guallfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have lhe same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or ipsstes empowered to execute this rep: 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant wi agidress, with all other Jike empower,
NN ) 2 = :
SIGNATURE: V) P SLE AU
BIGNATURE AND TYPED PRINTED NAME QF SIGNING OFFICER OR MRECTOR Date Daytina Phone #




