2000 UNIFORM BUSINéSS REPORT (UBR)

1. Entity Name

ABSOLUTE P'ZAZZ INC.

DOCUMENT # P94000091969

\

Principal Place of Business

7513 S TAMIAMY TRAIL
SARASOTA FL 34231

Maiu;ng Address

7519 S TAMIAME TRAIL
SARASOTA FL 34231690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90084 004 ***150.00

L

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
f 65'%1?991 Not Appilicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
R p——— - — [ - - —
BANK' PAMELA J * Street Address (P.O. Box Number is Not Acceptabie}
7519 S TAMIAMI TRAIL
SARASOTA FL 34231 l
City Zip Code

|

FL

SIGNATURE

8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.

|

Signalure, typed of printsd name of ragistersd agent and title if appl ';:abJs‘

(NOTE" Registared Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

- FILE NOwn! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

(See criteria on back) a Meke Check Payable to Department of State Added to Fees
(. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P i O beete TITLE O change [ Addition

NAME BANK, PAMELA NAME
sreet AopRess | 9519 S TAMIAMI TRAIL i STREET ADDRESS
Y -5T-21P SARASOTA FL s CITY-51-7iP
THLE ) AITZYED V' O oese TITLE 3 chenge T Addition
NAME SRHSEBR, KIM A. | NAME
streer apoacss | 7519 8. TAMIAML TRAIL l STREET ADORESS
CITY-5T-2IP SARASOTA FL i CITY-§T-21P
TITLE [ [ Deiete me [ change [T Addition
RAME™ ' - NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I § st
TMLE ' O Delete TITLE [ change [ Additicn
NAME ! NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST- 7P : CiTy-5T-2p
TIHE ' T pelgte T [ changs [ Addition
NAME | NAME
STREET ADURESS “ STREET ADDRESS
CITY-ST-2P ! CITY-51-2/P
TIME O Delete TITLE I Change [ Addition
- NAME
“isesi ARG STREET ADDRESS
sTzP CITY-5T-2IP

changed, or on an attachment with

. | hereby certify that the information supplied with this filing doés net qualify for the exemption stated in Section 112.07(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 empowere::t tohexecute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

address, with,all ot

) r\*‘x?’gaﬁ: fy

li!«a empowered.

5 Pamdda T pawl

9y~ )-2000

SIGNATURE AND TYPED OR pmma?ﬁms oﬁsmume OFFICER OR DIRECTOR

Phesi de Y

Date Daywme Phone #

AOAEAN A InIne



