FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Poyoooo 19042

1. Entity Name

RABSOlUTELY FAuX TINC.

e Secretary of State

02-24-2005 90048 010 ***150.00

. DO NOT WRITE IN THIS SPACE -

50018941

2 3 inciéa! l;l.ace of Buginess - 3: Mailinlg A-dd:ess —
3789 Timberliv LoVe RL | Q139 Trmberlin Loke R4,
Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State Citl_BLSTate \ 4. FEI Number Applied For
TAWsonvville FL JH’C’)ES()N W] ”C, FL 320105534 Not Apphicable
%02_15 L bDB" BV\} oL z=39 2254 CB“;;‘} AL 5. Certificale of Status Desired [ ::;S’q ";dr:;“""a'

EEREE T Y~ S SENERLS. SE ISy

+

~INTHIS SPACE

PR
1

DO NOT WRITE

e

7. Name and Address of Cumrent Registered Agent

- " inda W Cowway

Street Address{P.O. Box Numper is Not Acceptatiiel
G189 PnRer i Take. Rd,

Y TroKSowville.

FL | 8% 51,

8. The above named entity submitg this staternent for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, ot both, in the State of Florida. | am famifiar with, and accept

ature, typed or prnted name of segistesad agent and tirle 4 applicatie.

(NOTE: Regstered Agent sinense requred when redetating)

DATE

Janusry 1-"May 7 Fee Is $150.00
_ After May 1, Fes Is §550.00.

.Maka Check

Amended UBR is.§61.25 S
Payable to Floridés Department of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Feegs

CRZE0348 (12/02)

10. OFFICERS AND DIRECTORS

me PRESIdENT mE

e Livde L. Convwa A e : .

SPETADDRESS | O 1 3 , Le PdL - SIREET ADDRESS. | 5

omv-ST-2P ﬂ@isoﬁ\r/\;‘\'l‘)f " lkf. L%ZZS' 5 bre-st-ap

TLE CFO ' MHE -

NAME Lowds L. QONUJO-\I g

srETAORESs | 139 Trrwberlw Lake Qd.) ‘STREET ADDRESS [ .

arst® | TRCKSowville, FL 32255 ory-sizp |

TME Siﬂ-\—e‘i‘m-s, CTIRE - -, ‘ . o )
e goma\m L_.b QomunyLaK oA, we : R
vt |” TrodSomuille, FL 32255 wer | " DO-NOT WRITE - -
TE RE | T B AL .
NAME - IN THIS SPACE

STREET ADDRESS . STREET ADDRESS: | d . . P

CiTY-ST-2P CY-§1-2P : L '

TRE WhE -

NAME MME L

STAEET ADDRESS STREET AOOAESS | . #

CrY-5i-2p " EmY-si-aP. .

TIME mE

NAME NAME

STREET ADORESS STAEET ADDRESS

CTY-§1-2P - eiy-si-z¢'

12. 1 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 informason
indicated an this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under cath; that 1 am an officer or director

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or on an
attachment with an address, with all other like empowered.

SIGNAT

URE:

(Gow) 5/9-590)

ICER OR BIRECTOR

2-22-05

Daytme Phone #

Feb 24, 2005 8:00 am



