FILED

2003 FOR PROFIT CORPORATION May 05 2003 8:00 a g
DOCUMENT #  P02000010336 Secretary of State
1. Entity Name 05-05-2003 90182 025 ***150.00
ABSOLUTE TEMPS, INC.

Principal Place of Business Mailing Address e i
BOX 444 80X 444 '
INVERNESS FL 34451 INVERNESS FL 34451
2. Principal Place of Business 3. Maiing Addiess ”Il”lll m Il“l "l""m m" Ilm ")ll "l“Ill“m“"”"“““l

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 GHECK MERE IF MAKING CHANGES

City & State City & State 4. FEl Number - 402 Applied For

61 1 487 Not Applicable
- C 7 B ™
Zip cuntry P Gountry 5. Certificate of Status Desired (] $8.75 Additional
P e e - N J —= . = s . .~ . Fee Required -..
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS- UR, HOLLY N Streel Address (PO, Box Number is Not Acceplable)
reel ress (P.O. Box Number is No eptable
708 HIGHWAY 41 SCUTH
INVERNESS FL 34450
City FL I 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 accept
the obligations of registered agent.
SIGNATURE ﬂtg L'{' 2L }
Signature, typad or primed name istered agent and titla if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW1!! FEE IS $150.00 : .
R ign Fi

After May 1, 2003 Feo will be $550.00 et o8 35,00 May 2o

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e P T [ Delete TITLE O Chenge [ Adcition | &
NAME ARTHUR, MICHAEL J NAME =
steer aooness | BOX 444 o STREET ADDRESS §
crr-st-zp | INVERNESS FL 34451 CITY-S7-2PP S
o
TLE v C Delete TTE O change ] Addilion | &
NAME LUCAS-ARTHUR, HOLLY N NAME .
STREET ADDRESS 1 BOX 444 STREET ADDRESS
cry-s1-z¢ | INVERNESS FL 34451 GmY-ST-2e e -
TILE [ Calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP i i CITY-ST-ZIP
TITLE [ belete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-218 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate an d that rny signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpgration gr the receiver or trustee cwerad to precute-tirs 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 8 i e efnpowered.

SIGNATURE: e AEQIUIBED o -3 35e- 5'/94?32}3

SIGNATURE AND wﬁy( pn@ﬂms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




