 E——————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

G IN

DOCUMENT #  P01000052428 , Secretar Y Of*§tate ,
1. Entity Name 01-13-2003 90704 006 158.75
ABSOLUTE CONCIERGE SERVICES, INC.
Principal Place of Business Majling Address TATITET NN |
5401 S KIRKMAN ROAD 5401 S KIRKMAN ROAD
SUITE 304 SUME 304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
- — - . - SHIRAB i
2 Country Zp Country 5. Certificate of Status Desired [Y{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
gm e
M"'LEH‘ SOUTH & MILHAUSEN’ PA. Street Address {P.O. Bex Number is Not Acceplabla)
2699 LEE ROAD, SUNE 120
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.
SIGNATURE
N Signature. typed or printed name of registered agent and Litle if applicable, {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
i ﬂi"lLE NOVZU'!!! !;EE l'Sl $b1e'50.g0 o ‘ 9. Election Campaign Financing $5.00 May Bo
@ After May 1, 2003 Fee will $550.0 Trust Fund Contribution, g Added to Fees
‘Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS | 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17 T
TITLE DPST [ Deleste TILE Ochange O Addition | fc‘;"
NAME JETER, SANDRA NAKE 21
STREET ADCRESS | 1817 CROWN POINT WOODS CIR. STREEY ADDRESS 3
CiTY-S7-2IP OCOEE FL 34761 CITY-ST-2IP I
&
TITLE [ Delete TITLE [ Change [ Addition cﬂj i
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-ST-2P =+ - == e
TITLE O pelats TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-7iP
TMMLE [ Celete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE T oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
12. | hereby Gertity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further eertify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like egapowered.

SIGNATURE== SE<shi T8GR RE ‘MSL.SMmUE‘E& s1-07-L3 (?’07) FA-930

A?GNATURE,ANDWPED ©R PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dats Daytims Phona #




