N Y-

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000102957

1. Entity Name

ABSOLUTE STORM PROTECTION, INC.

Mailing Address

702 FOREST SHORES DR
MARY ESTHER FL 32569

Principal Placa of Business

706 FOREST SHORES DR
MARY ESTHER Fl. 32563

2

FILED
Apr 01, 2002 8:00 am
ecretary of State

02-15-2002 90014 015 ***150.00

VO R R

2. Principal Place of Business 3. Mailing Address
-186 AL Bea.' Y‘"‘".‘i _|<3(o M\ Beo.l pKuu
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Suite 4 A Suate M A
City & State City & State ‘4. FEt Number Appliec For
Fordt Waltow B eaeln Fort Waltemw B eccls J93725498 7 Not Applicable
Zip Country Zip Country . ) $8.75 Addnional
5. Centificate of Status Desired *
AAS Y B! Ias4y 0 Fee Requirod
- - 8 Name and Addresa of Current Registered Agent- - 7. Name and Address of Now Registered Agent’
| Name e e e e i a= =
PERRI, DANIEL C Street Address (P.Q. Box Number is Not Acceptable)
4 ELEVENTH AVE
SUITE ONE
SHALIMAR F1. 32578 City FL | ZpCode
8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnaturs, typed or printed name of registered agent and thie d applicabla. (NQTE: Reg:: d Agent sigs raquired when roe } DATE
8. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 ot i1 Financh
Tax ling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 1. .Errzztlgzncdag:;l:gwlon:ncmg fg-e%[:oh'd:ay Se
o . pas
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
THLE D O Detere TRE Ocmnge  [JAddiion | S
NAME SCHMEER, RUDI NAME &
swreeT Aooeess | 703 FOREST SORES DR STREET ADDRESS 3
CITY-ST-2IP MARY ESTHER FL 32569 CHY-$T-2P ﬁ
me D O Delete Tne O crange [ Addition | O
TNAME HEINEN, BIRGIT NAME
_smee ao0ress | 703 FOREST SORES DR STREET ADDRESS
omv-st-2¢ | MARY ESTHER FL 32569 omy-sT-2p
e - - — = =0 e — e - = 7= - [OJchange [ Adailicn
NAME NAME _
= STREET ADBRESS |~ = “STREET ADORESS” |~ == = = = e
cry-SI-2p CITY-§T-2IP
TLE [ Delese TE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CiTY-ST-3P
TALE [ petete TIE Cchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-29 CITY-ST-2P
me 7 Delete TILE . CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P " CITY-ST- 2P
13. | hereby cerify that the Information supplipswith this filin lify for ihe exernptlion stated in Section 1 19.0?&3)(0. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental fepdnt is tue angfaccurate anf that my signatura shall have the same legal effect as if made under cath; that | am an officer o diractor
of the corporation or the recsiver or trusfae arhpowered ff exacute thig repon as required by Chapler 607, Florida Statules: and that my name appears in Bigck 11 or Block 12 if
changed, or on an attachment with an with all like em| ared.
Ly alm , ¥ 4 il ) .
SIGNATURE: SIGMNATUHEVHEDUIRED b/ /_{ﬂ/éz 456 ££2 £S57
GIGNATUAE ANDNYPED CR P, NAME OF SIGNING OFFICER OR DIRECTOR | Dak Osyuime Phone #




