FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-28-2003 91306 003 ***150.00
ABSOLUTE GUTTER SERVICE, INC.
Principal Place of Business Mailing Address -
6671 W. INDIANTOWN ROAD 8671 W. INDIANTOWN ROAD aaumIVLS
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. ) ) Suite, Apt. #, etc. - [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number i Applied For
0[ -~ 05%679‘ Not Applicable
i i it
P Country Zip Country 5. Certficate of Status Desied ~ [J  98-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ) Name 7
| GAABSTEPHEN'M - = ' i it —— :
) Street Address (P.O. Box Number is Not Acceptabla)
6671 W. INDIANTOWN RD
. 56"306 T
\_ JUPITER FL 33458 City FL | 2° Code
8. The abovesnamed entitg-gubmits this statement for the p se of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
thé‘obiigations of regiglers }
SIGNA;"UF!E {/ a A & @k Mﬂ' ﬁ/ 42 L} 0 3
’ Signalure, typdk or Drffiad Teme ol Tegistered agent and mlfl‘ﬂ'pﬁﬁahle. {NOTE: Ragistered Agent signalura required when reinstating} Bare /
N~
1
ﬂF";w.E NOW‘;.. ';EE I_s $15°é00 0 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.0 Trust Fund Contribution, £] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete e Ohange [ Addition
NAME GAAB, STEPHEN M NAME
streeT aoress | 6671 W. INDIANTOWN RD, SUITE 56-306 STREET ADDRESS
orv-st-zr | JUPITER FL 33458 CITY-8T-2p
TIE v [ etete e [ Change [ Addltion
NAME GAAB, REBEKAH M NAME
stReeT aooress | 8671 W. INDIANTOWN RD, SUITE 58-306 STREET ADDRESS
CITY-51-2IP JUPITER FL 33458 CITY-§T-21P
TIIE [ pelete TITLE [ change [ Addition
HAME- - ~ i LT - AR | —
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e 1 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ]
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . (1 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
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 accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute thA repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
were / %
; R BRINTED HAME OF IGNING OFFICER c')'ﬁm owrtcTonr /  Das Daylirne Phone #

906140 7

I\

CR2E034 {10/02}



