2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036202 May 18, 2000 8:00 am

1. Enlity Name
ABSOLUTE PUBLISHING AND PROMOTIONS, INC. Sgg:ﬁgﬁg gigg?oge

Principal Place of Business Mailing Address

PDUUY &

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUMTEEST
ORLANDO FL 32817-1904

2. Principal Place of Business ~ 3. Mailing Adglress — ‘ }"“Il} Nl "“I I
Y {'—5 Blud %«5’741 c

AN

FO/ L7 Uniwvers

Suite, Ant. #, etc.

Hf 777

City & State B City & State 4. FEI Number Applied For
@ r[d"rﬂgc i 6fC_, 59-3360450 Not Applicable
Z Country Zip Country Bl Cuiifichte 5T ‘ $8.75 agdiional ™
) ?2 8{7 ! M o -i=8=Ceitificate of Status Desired O Fee Reguired
6. Name and Address bf Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CANDY' FRANK Sireet Address (P.O. Box Number is Not Acceptatle)
5850 T.G. LEE BLVD 650
ORLANDO FL 32822
City FL Zip Code

nurpose of changing its registered office or registered agent, or both, in the State of Florida.

OF-271— 0%

B. The above named entity submits this staterment for t

SIGNATURE

Signature, bﬁeﬂ or E)'rinlsd nama of registered agent and litls ! applicable. U (NOTE: Registered Agent signature required when reinstating) DATE
. L - . "
9. Ihls{fr:'orporallin;?eellglblj t;igtlf;yc;ls Intangible A Flrl'.'i‘f‘lovz\ﬂ.. FEE %S_H$;50.;)500 o0 10. Election Campaign Financing $5.00 May B
ax ”n_g re.;quu ement and e 0 59. fter 1, 2000 Fee will be $550. Trust Fund Contrikution. ) Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE [ Change [ Addition
NAME CANDY, FRANK NAME
STREET ADDRESS | 3856~ 6 LEE BLYD-STE650 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
e i ﬁ/ I Deiete e [ Change (] Addition
NAME / O ( 67 MW/‘ ' NAME
STREET ADDRESS # /7 * % STREET ADDRESS
s | OF MO [i - Z2g 7
- TLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete ThLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TE [T} Change  [1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver cr trustes empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all olher like efigpowered. / ]
SIGNATURE: s OF-A7-00 G07-923-H 24
ER gﬁﬁECTOR Date Dayume Phone #

CR2E034 (9/99)



