FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

L E—

FILED
Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # 29, poco36.20 R

1. Entity Name

ABSOLUTE  pUB LIS pone KO

01-16-2003 90070 010 ***150.00

EEOmOT ONS,, JAJC .
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

77

O15: wrivegsin, # /97
Suite, Apt. #, etc. 7
97

LS ndt Vé725'/71/-, xEy

Suite, Apt. #, etc.

/97

DO NOT WRITE IN TH!S SPACE

City & State City & State ) 4, FEI Number Applied For
OLLRASOO, {1 QL rs 00 o 99 326 0".457) 'Not Applicable
Zip ! Country Zip Country " . . $8.75 additional
%9\‘? 3& é?} ?, 8. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

St e ar rm ———

/7

‘DO NOT WRITE
IN THIS SPACE

. - Name—

ELANK £ 0ipy
Street AddreSS/ %?ga”“mbzrf/bo)ﬁgﬁ?&}'rﬁ Sy :7{7‘/ i ?

FL | 555 5

am familiar with, and accept

City

Ol_LA OO

stered agent, or both, in the State of Florida. |

8. The above named entity submits this statement for the purpose of changing its registered office or regi

the obligations of registereg agen?,

SIGNATURE

Signature, typed or printed nama of (NOTE: Registeress Agoni signalura required when reinstating) DATE

January 1-May 1 Fee Is $150.80
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payabls to Florida Department of State

vegistered agant and itk il applicatia.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ] .
miE FRES ) DEYIT TLE P
NAME | FROrL chlrp i HAME 8
STREET ADDRESS OIS LUNIVER. /?'!7 GL D /‘? 7 STREET ADDRESS m
CITY-ST- 2P ORLA 0, ¢ {24 /7 eiry-st.2p 3
TITLE TLE é‘
NAME NAME o
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIY-§7-2P
TITLE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 712 CiTY-57-2IP DO NOT WR'TE
TITLE L
fme - -~ -|&- - - CINTHIS SPACE.
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-2p
TME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP EITY-ST1-2iP
e TimE
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CIY-5T-2

12. | hereby cetify that the information supplied with this filing does not qualify for
indicated on this repart or supplemental report is true and accurate and that m
of the carperation or the receiver or trustee empowered 1o executo-pis report as, required by C
attachment with an addresg with ther like empowered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y signature shall have the same legal effect as if made under cath; that ! am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or on an

[=/3-03 4762695

Daytme Phena

S

L

IGNATURE:

Date

REAND TYPED dR Wmm‘sﬁﬁmnmc och DIRECTOR
v (/




