2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am -

Secretary of State

05-01-2003 90359 040 ***150.00

DOCUMENT # P02000048592

1. Entity Name
ABSOLUTE POWDER COATING INC

Principal Place of Business Mailing Address

380 SOUTH EAST 1ST TERRACE 380 SQUTH EAST 15T TERRACE

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 )

2. Principal Place of Business 3. Mailing Address '|I|I|I|| “I II"I “I” II“[ II"I III” II'"I‘II‘ ml“m”l"l "l‘ IIl‘
1254 Alw 245" STREE 1254 w2131 SIXEET

 Sue, 'P:pf' ”'_f‘i‘ ) ‘ Suile, ApL. #, fc. Kl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
POMPAND BEACH POMPANG BEACH 74 - 304552 Not Apploabla
5. Certificale of Status Desired " . it
%3009 | EeowARD | 32060 | HROWARD ol i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, ROBERT D
380 SOUTH EAST tST TERRACE

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060 125U NW 25T STREET  Bav 1

“UDOMPAND Bt FL | %209

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE RMD. . R@be{‘ '{‘ D. mAPKS 250

Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 ot G ey S0 ey B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTE B change [ Addition
NAME MARKS, ROBERT D NAME .
SV
sovec souvess | 380 SOUTH EAST 1ST TERRACE eronness | 1 25T NW 2ASY STREET |
crv-s--zp | POMPANO BEACH FL 33060 CTY-ST-2P POMOANG BEACH, P B30 .
TITLE V O pelete TMLE P Change [ Addition
HAME DILLON, DAVID M - NAME 129 N 2 STCEET
STREET ADDRESS | 23181-E FOUNTIAN VIEW DR - STREET AUDRESS
on-si-ze | BOCA RATON FL 33433 orv-gr-ap POMPAND Zealh, FL 3307
TTLE ' [ pelete l TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2iP CITY-ST-7P )
TITLE [ Delete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢IY-ST-7P
TITLE [ pelete TTLE [ change [0 Addition
NAME NAME
STREET ADDRESS | - ' STREET ADORESS
ChY-5%-29 ' o ¢ITy-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informénion
indicateg on this report or supplemental report 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 trustee empowered to 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 with aryaddress, with ali gfher like empowered.
SIGNATURE: Rt D, Wﬁi%@ff‘m  Marks ~25-03 (es)9r7296 T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



