5/1 FILED
2002 UNIFORM BUSINESS REPORT{UBR) J un 03»t 2002 f8 S(tmtam
— : ecretary of State
PngNl;J"EAENT # P01 0001 041 1 7 05-13-2002 90047 031 ***150.00
ABSOLUTE COMPUTING INC. N
| Principal Place of Business -~ T * 7™ Maling Address - [ e U sy ;
1000 SW 42 AVE 1000 SW 42 AVE ]
DEEHF!E&J FL 33442 DEERFIELD FL 33442 1
2. Princip;;l Prace of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE - i
oy .
City & State City & State 4. FEl Number Applled For
C».S‘ - I , 5’ % ' ’ Not Applicable
Zp Country Zp Couniry &, Certificate of Status Desired O ?g'z?qﬁﬂ“m'
6. Narme and Address of Current Fleglnmrod Agent 7. Namo and Address of New Roegistered Agent
L. _ - et - p— ot = ,_-_.-.-_._:__:.--__—.-Nﬂ..,_ e e e ot e o . . PRI P
REYNOLDS, DAVID Street Address (P.Q. Box Number is Not Accepiable)
1000 SW 42 AVE
DEERFIELD BEACH FL 33442
City FL Zlp Code

8. The above named entity s

Tmils thik statement for the purpose of changing its registered office or registered agent, or ticth, in the State of Fiorida.

P

§~LZ-0R

SIGNATURE
Sig

nature. typed o printed name of reginered egent and Wia i Appicable

INOTE: Regitiersd AGon Signalirs 1aquirsd whan feistating)

DATE

9, This corporaticn is etigible to salisly its Inlangible
Tax filing requirement and e'ects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be

Addad to Fees

10. Election Campaign Financing
Trust Fund Contribution,

CR2E34 (8/01)

(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P res, J [ Dekte TLE ' O change [ Addition
HAME D e/ 2l NAME

G- )

smeersoneess | Ty Gy, 4 Aas y STREET ADORESS
oY -57-2P EQ! oy eted, e £L 339 2 eI -$1-2P
LE ] petete me {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
TILE e T R e “ === Oopelets = — [ TME - 1-- - - - ~ O crange -7 Acdition |
WAME ) . NAME
STREET ADDRESS = ~STAEET ADURESS =
CITY- $1- 2P CITY-SI-2IP
HRLE [ petete TME T Change ] Addition
RAME NAME T ——
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CilY-ST-2IP T
TINE 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-2IP . CITY-5T-2P
Tne O Delste e O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. I hareby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the inlormation
te and that my signature shall have the sams legal
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

indicated on

is report or supplemental report is trus and a
of the corporalion of the receiver,or trustea empowered 10 execu

ect a5 If made under oatn; that ! am an officer or cirector

changed, or on an atta‘chment th an addrass, with all other lik
SIGNATURE: A AT AE REQUIREDS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




