2001 UNIFORM BUSINESS REPORT- (UBR)

1. Entity Name

ABSOLUTE INTEGRATION, INC.

DOCUMENT # P93000068496

Principat Place of Business

% JAMES W, PLANT
2701 NW, 25TH WAY
BOCA RATON FL 33434

Mailing Address

% JAMES W. PLANT
2701 NW. 25TH WAY
BOCA RATON FL 23434

]

2. Pzinci;a! Plage ot Buslnjz E ;
Suite, Apt, #, atc. :

3. Mailing Address ,
Suite, z‘;t. #, atc.; é : ;

3/8

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-08-2001 90129 018 ***150.00

42493

L]

DO NOT WRITE IN THIS SPACE

]

changed. or an an attachmant with an address, with all other like empowered.

SIGNATURE: I

of the corporation or tha receiver or trustee empowered to exacute this repon as required by Cha

City & State . ity & State 4. FEl Number 65'0446992 Applied For
\ﬁ/l?)f%/? . ﬂi/f’)% /Y- C. Nol Applicable
rabf Li/d c‘)uw v Zip 4 Courm'y - . $8 75 Additional
5. Certificate of Status Desired 0O .
7?70 5 5K P Z?Jj Ay Fee Required
i 6. Neme nnd Addreas of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent e
(b e _:" - = - EE———— TeSS oS T e "Name B —— ;
; JUIES W Sipae" Address P.0, R Myrbrr i Hok Aoenpigble) s | o
2701 N.W. 25TH WAY. - ":_,%-'-‘ ._’“‘: -:_‘3 B e .4;4’,"5_.'.!\:/' ,"‘I_f ,,',' C‘J:-
BOCA RATON FL 33434 - R :
City FL Zip Code
8. The above named enlity subemits this slatement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE - ‘
Signature, typad or (winied name o registersd agand and ttie if eppiicabls. (MNOTE: Reg Agenl sigr FOQuIrad wher 1 DATE
i ion is eligh isfy i 1t FEE IS $150. . . -
9. This corporation is ehgrl;I;a :T s;gstfyéts intanglble At Flll.li‘:l?\:;ot ; Si||sb952:5oo o 10. Election Campaign Financing $5.00 May B
Tax rtl:qg requiremant and elects to do so. er f 08 Wi i Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State ‘
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O elete me Chargs  [J Aaditon | S
[=]
RAME PLANT, JAMES W HAME y P y A€ z
Lo” bl
STREET ADOFESS | 2701 NW. 25TH WAY STREET ADDRESS 7709’ Fhn . I// 72 3
om-5t-2¢ _|BOCA RATON FL 33434 evsw | Jufp fa g
“Tme . O petete e Clchange [ Addition %
NAME NAME '
STREET ADDRESS STREET ADORESS
Ciry-ST-IIP CITY-ST-2P
e £] Dalete TIE [JChange [ Addition
———-——W —_——— = — . e - — - me—— m*—v_;-—- ——— et 2T, T - Tt — = -~ - == fr——
_ STREET ADORESS |~ STREET ADORESS ;
CrY-ST-7IP ciy-§¥-21P
TRLE [ Delets TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ cry-ST-2P
e [ Delete TME O chage [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2I7
HILE O Delete IME {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
13. | hereby certify that the information supplied with this ﬁlirg 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 signalure shall have the same legal elfect as il made undsr oath; thai | am an ofticer or giractor

pter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

%/9 3829350

TURE AND TYPED OH PRINTED NAME OF SI(GNING OFFICER OR DIRECTOR

?Iao/ol
=y

Daytissa Phace &




