FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

POCOMENT #  P01000017801 ecretary of State

THE ABSOLUTE TRACKER INC. 04-30-2002 90101 025 ***150.00

Principal Place of Business Mailing Address

5880 NW STTH AVE #5 5880 NW 57TH AVE #5

TAMARAC FL 33319 TAMARAC FL 33319
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] < Name
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WILLIAMS, JENNIFER'P T Stréet Address (P.O. Box NGBET S NoTAGSep@ER) S~ = = = T ===

5880 NW 57TH AVE #5 nl
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8. The above named entity submits this statement for thg purpose of changing its re'bist i office or registered agent, or both, in the State of Florida.
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Sidgpature, typed o¢ printed name of registared agent and title if apglicable. (NQTE: Registered Agent sigrature raquirad when rainstating) DATE ¥
. - . . . . " "

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution a Add.ed ‘o Foos
(See criteria on back) ? Make Check Payable to Department of State '

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

TITLE PVD 1 petete TITLE [ Change [ Addition

NAME WILLIAMS, JENNIFER P NAE

STREET ADDRESS | 5880 NW 57TH AVE #5 STREET ADDRESS

CITY-ST-21P TAMARAC FL 33319 CITY-ST-ZIP U

TITLE O Delete TLE [ Change [ Acdition

NAME NAWME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Defete TITLE {J Change [ Addition

NAME NAME '

| ~STREET-ARDRESS Ly o e e e izt — | STREETADDRESS ) e e

CITY-S7-21P ) CITY- ST-71P = A

THLE O belete TITLE - [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS B

CITY-87-2IP CITY-S51-21P

TITLE [ Delete TILE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Dalete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information

indicated on this repart or supplemental report is true and acourate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. r
S Jeanke 'y 5185
SIGNATURE: __A e . Jtnnpes 9184
W NATSRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytima Phona #




