FILED 3
2003 FOR PROFIT CORPORATION i
9
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :
DOCUMENT # P0O1000017801 ecretary of State
1. Entity Name 04-23-2003 90271 024 ***150.00
THE ABSOLUTE TRACKER INC.
Principal Place of Business . Mailing Address
9449 NW 45TH PLACE 9449 NW 45T PLACE
SUNRISE FL 3333 SUNRISE FiL 33351
2. Principal Place of Business 3. Mailing Address ‘ ["“II’ I“ "’ll ”l“ ||”| "m Ilm |l|” “I” “III ‘l”] ||l|l ”" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number ; Applied For
65—1086581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent " = 7. Name'and Address of New Registered-Agent ~==—= s
. Name
WILUAMS’ JENN]FEH P Street Address (P.O. Box Number is Not Acceptable)
9449 NW 45TH PLACE
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits thig staterment for :he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typéi:{‘of'.p::ip[ed name of registered agent and titia if applicable. {N-OTE: Registered Agent signature reguired when reinstating} DATE
!
F";AE Nowu! FEE I,s| 5150:'0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVD . O petete TITLE Change [ Addition g
NAME WILLIAMS, JENNIFER P NAME Ta) =]
sTreeT acoress |5880 NW 57TH AVE #5 STREET ADORESS N W 45 ‘ 'Q ce 3
orv-stzr [ TAMARAC FL 33319 CITY-ST-21p ‘;-C/ F L &
o
TINLE L [ Delete THLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP -~ CITY-ST-2IP
THLE B O pelete meE I change 1 Adgrion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-Si-21P
TITLE [ Dpelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TITEE (7 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE 1 Delete IMLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empoweared to execute this report as reqwred by Chapter 607, Flarida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: %'Mimm QGQ%.C’”\&‘&” f [/\j “Lahr 4 /I&/OJ

SIGNUUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day@ne Phone #




