A NEEER |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 185, 2003 8:00 am

o f State
DOCUMENT #  PO2000029112 B Secretary 0
1. Entity Name 01-15-2003 90211 042 ***150.00
ABSCLUTE PC, INC.
 Principal Place of Business : Mailing Address
1429 SOUTH MIAMI ROAD 1429 SOUTH MIAMI ROAD
UNIT 1 UNIT 1 .
M —— U A
2. Principal Plage of Business 3. Mailing Address Y,
1429 Muasr QoaD S Samk
Sulte. Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i |
City & State City & State 4. FEI Number Applied For
FT. Laupelons AL 03~ 1340y Not Applioaiie
Zp 333f( CO“H A 7ip Country 5. Cerlificate of Status Desied [ fesegg lﬁ;‘gﬁma'
“~“==6.-Name and Address of Current Registered Agent — - - - - - 7. _Name and Address of New Registered Agent-
Name
SPIEGEL & UTREHA' PA Street Address (P.O. Box Number is Not Acceptabla)
1840 SW 22ND ST.
4TH FLOOR
M'AMI FL 33145 City FL 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.

SIGNALURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
C_'J FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe‘_e will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete TinE ASTD R Change [ Addition
NAME WOODBURY, ALVIN L JR NAME coosd@u Ry JALviM LR
sTREET ADORESS | 704 SOUTHEAST 14TH COURT sTReeT apoRess | 2 4f L9 Mi4qrmy Acad  umnT |
crv-st-zp | FORT LAUDERDALE FL 33318 CITY-ST-21P FT.  LAudérpAaleE Fr 33346
THLE [ pelete TITLE C) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-7iP
TE - -« Ooeete . TLE m i [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TIME 7 delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ pelete TITLE - {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filw‘néj does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undar aath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes: and that My nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:. ZAIIALTD L. (octbuey 4t 1 /fa /o 3 G -a5%-330 g

IGNING OFFICER OR DIRECTOR - Date Oaytima Phone #

SIGNATURE AND TYPED QR PRINTED N

CR2E034 {10/02)




