FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

856250

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 and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerga his 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 arrAdamgss, withyAll powered.

SIGNATURE: ___ S@Ma U/

SIGNATURE Avfmf )b ’n PF'NTTD NAVI‘-’ SIGNING OFFICER OR DIRECTOR Daytime Phone #

TRI=A®) J“\i ’Qou wa-f 2/25//3 791-7Y3-7737

DOCUMENT # P02000123133 2
1. Entity Name 02-28-2003 90171 005 ***150.00
ABSOLUTE FLOOR CARE, INC.
Principal Place of Business Mailing Address -
373 RIO DE JANIERO AVE 373 RID DE JANIERO AVE ' ¢
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
2. Frncipal Piace of Businoss 3 Ma!lm Jdiems ”""m “’Il“l ”III "“I II’“ "In ”m ”II”I"I ”I"m" ’H”"I
x_ SiZis8
Suite, Apt. #, elc. Smte Apt. #, etc, E CHECK HERE IF MAKING CHANGES
City & State ,)City & State ‘ 4. FEI Number Applied For
. \ u -'J"F\ Opoa | Yo 33— 043009 Not Applicable
Zip Country Couniry . . $8_75 Additional
’b’sﬁ .3 ‘ 0.5 . 5. Certificate of Status Dc—asvred O Fee Required
6. Name and Address of Current Registered Agent ’ o 7. Name and Address of New Registered Agent i T
Narne
VAHNAM’ JESSIE Street Add-\ F\(>|b B ‘N‘zrg);}\lﬂr;‘\?ﬁable)
ress OX NU I CC
373 RIO DE JANIERO AVE 210 s Tevl .
PUNTA GORDA FL 33983 .
City Zip Code
Pt GoftDA FL 235483
8. The above named enjj its this statemn r the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. | gm familiar with, and accept
the obligations of,
SIGNATURE - : - 2 Zb/os
SlgnaWprlnla%mff r& f'fed agent d title it applicable, {NOTE: Registered Agent signature required when rainstating) ¥ GATE
FILE NOWN-#EE IS s15006—  ~  |. . o
; ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2@3 Fes wlll be $550.00 Trust Fund Contribution. -0 Added to Fees
Make Check Payable 16 Florida Department of State
" 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D T 7 Delete TITLE Uil Fresidunt ®Thange [ Addition g_'
i NAME VARNAM, JESSIE ‘ NAME =]
street aooress | 373 RIO DE JANIERQ AVE STREET ADORESS 3
orv-stze |PUNTA GORDA FL 33983 CITY-S1-ZP <
T 1D i [ pelete e flesident FChange [ Addition g
NAME ROUGHTON, JAY - HAME _
_smeetanpress (2164 UWLWSTERCT. - . o e STREETADDRESS.| . . . _ . = f = e e o R
crv-st-zp | PUNTA GORDA FL 33983 N CITY-ST-20P
TMLE . |D T O pelete TITLE C.eD- IB/Change [3 Addition
NAME KIESEL, SCOTT NAME :
street aporess ( 5638 FAIRLANE DR STREET ADDRESS
CITY-5T-7IP NORTH PORT FL 34285 CITY-ST-2IP
TME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY -5T-2IP
TILE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P




