2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOGUMENT # P97000045035 Apr 10, 2001 8:00 am
- Eni/ame ecretary of State

ABSOLUTE POOLS’ !NC 04-10-2001 90030 016 ***150.00
Principal Place of Business Mailing Address
416 HIGHWAY 393 P.O. BOX 1632 . . .
BLDG. 2. SUITE 1 SANTA ROSA BEACH FL 32658 L4394

SANTA ROSA BEACH FL 32459

Sulite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 66611124 Applied For
2 Not Applicable
Zi Cauntr Zi Count it
P uriry P ¥ 5. Certificate of Status Desired d0 $8.75 Additional
! . Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o] ma— e - - e S T TTremmps epeme . r S Ueermeme e ST - T T e e -, -
NELSON' CURTIS Street Address (P.O. Box Number is Not Acceplable)
128 E. BLUE CORAL DRIVE
SANTA ROSA BEACH FL 32459
City . FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name ol registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i m IS $150. . . ' )
9. $h|sfﬁ,‘c>rporat|qn is el;g;l;lde t(? satltlslgfc\jtg Isrgang\ble At FI;EA;‘I?\;IOM FFEE vﬁ]fb 5250500 0 10. Election Campaign Financing $5.00 May Be
ax filing requiremen elects : er 1 ee e - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) d Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
e NELSON, CURTIS M e
STREET ADDRESS PO Box 1632 ' STREET ADDRESS
on-st-2p | GANTA ROSA BEACH FL 32450 oi-sr-2p
TILE P O velete TILE O Change [ Addition
NAME LCHARRON-ROBERT-M NAME
STREET ADDRESS | RO-BOX-4632 STREET ADDRESS
om-STZP | SANFA-ROSA-BEABHFE-02459 om-§1-2
qme. o 0S8 o . DOt gme_ .. . .. GlOmnge L] Addiien
NAME KOZLOWSK), JOSEPH NAME
STREET ADDRESS Po BOX 1632 STREET ADDRESS
ome-ST-2F | SANTA ROSA BEACH FL 32459 Cmy-s1-2P
TITLE ' ] Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP . cy-51-2IP 'x -
TITLE O pelete TITLE o [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this fifing 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 effect as if made under oath; that { am an officer or director
of the corporation or the, iver or trusteg empewered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
c¢hanged, or on an att t with an address, with all other like empowered.

SIGNATURE:(__ M. Vetsan)

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dag—- Daytime Phore #

0031004

CR2E034 (10/00)



