2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000015348

1. Entity Name

ABSOLUTE TRAILER, INC.

Principal Place of Business

3324 TTH STR R W
PALMETTO FL 342K

Mailing Address

3324 7TH STR CIR W
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

I

|

A

FILED
Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90011 047 ***150.00

Ca v e w o

.

AY 9008600

o

. e - e p—— ——— —_ L ‘_—v -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0400520 Nol Applicable
Zi Count Zi Countr ' iti
P i P Ly 5. Cortficate of Status Desied~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GJELSET, JANI
3324 7TH STR. CIR W.
TRLMETTO FL 34221

Street Address (P.0Q. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida,

P g0 & -
SIGNATURE .
4 Signature, typad or printed name of registered agant and titie if epplicable [NOTE: Registared Agent signature required when reinstating) BATE
9. This corporation;is eligible-to satisfy its-Intangible— few—-- - ~FILE NOW Il FEE 18:$550.00 <——~ - --|-- G E e e e il
*“Fax fing requirement and elects 1o 4o o, After September 12,2001 Feo will be $750.00 | 10 T °Cn Campadn Francing fg,gﬂo“gnge
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TITLE [J change [ Addition §
HAME GJELSET, JAN NAME £
STREET ADDRESS | 3324 7TH ST. CIRCLE WEST STREET ADDRESS g
CITY-ST-2IP PALMETTO FL 34221 GITY-ST-2P <
TITLE T 1 Detets TILE Ol Change [ Addition + &
NAME NAME
STREET ADURESS ) STREET ADORESS
CITY-ST- 20 CITY-ST-2IP
TITLE O detete W TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
L3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

STy | T T T = Ci7-51- 2P -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 0O belete TMLE Ol Chenge [ Addltion’
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP

13. | 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachent with an address, with all other like empowered.

SIGNATURE:

1 352-543

W3

T Daytime Phana #

_5%
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