FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-30-2003 90134 044 ***150.00

DOCUMENT #  P02000008872

1. Entity Name

ABSOLUTE STONE, INC.

Mailing Address
13144 PARK BLVD SUITE E
SEMINOLE FL 33776

Principal Place of Business

13144 PARK BLVD SUITE E
SEMINOLE FL 33776

3. Mailing Address

yu137u7
leyd S MisSewr; Nle

2. Principal Place of Business

P XY g issSowr i A\I

ATRIOUNERARRERR

Suite, Apt. #, elc. ‘ S : CHECK HERE IF MAKING CHANGES

City & State C& ate 4. FEI Number Applied For
Clearwe eré_ FZ— Gl wele r, FC 20-002 1,293 Not Aoplicable
Zip ountry Zip Country » i $8 75 Additional
5. Certificate of Status Desired [
2,275 o . 5. ?;g"'? ng < A Fee Raguired
6. Name and Address of 0urren| Ragistered Agent B 7.”Name and Address of New Registered Agent- —
Namez
! Angela Cramer
HANIFEN BHABANT’ CATHERINE Street Address'{F’.O. Box Number is Not Acceptable)
10437 119TH AVENUE N
LARGO F1. 33773 10218 Parsons S
City Zip Code
Tampe FL 2RI

8. The atove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE o — 1-9-0=
Signature, t?ﬁe-(?bimen name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) BATE

FIiLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. FElaction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 14

e 1 Delete T 4 O change  [FrAddition
NAME NAME Nenni s P Meluoe’

STREET ADDRESS STREETADORESS (et 1732 Ave AS

CITY-ST-21P CITY-ST-2IP Rcd'nng,-}on Shote Ft. 2 3-,74

THLE O Deete HILE [OJchange  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-21P

TMme o T T Ooelete R - [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TILE O Gelete TMLE [ chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-2P

TTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -5T-21P CITY-ST-2IP

12. | hereby ceriify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. 1 further certify that the information
indicated en this report or supptemental repert 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 corperation or the receiver or Jpstee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with ler like empowered.

SIGNATURE:

o [EnEs o Mo v e
g 7 e e SO A L -9-0%
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

T22-Yt-22Y8

Daytime Phona #

AV 296E6Y0

CR2E034 (10/02)



