I

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000007084 Feb 01, 2001 8:00 am
b Enty Namo Secretary of State

ABSOLUTE SPORTS, INC. 02-01-2001 20039 031 ***150.00
Principat Place of Business Mailing Address
3606 W STERLING CIR 3606 W STERLING CIR

TAMPA FL 33629 TAMPA FL 33628 U U“l 2 2 70

A

2. Principal Place of Business 3. Malling Address Hlm"“ll ml
2521 W teHon Auve 2521 w IeHon 4ot
Suite, Apt. #, ele, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §8-3488389 Applied For
“Tavnpet FL “Tavnper Fe 4 Not Applicable
1 ?Z§ é 20’ - 90&1% A' R f%‘ 3 é 2‘7 COUUWS /4, 5. Certificate of Status Desired A fg.;gqﬁ:!:‘;ﬁonal
6. Name and Address of Curran_l Registered Agent + 7. Name and Address of New Registered Agent™™ ™~ -— > "=L7[" -
Name
SIVYER, NEAL A .
220 SOUTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement foffne purpose of changing its registered office of registered agent, or both, in the State of Florida.

Precidleat /25124

SIGNATURE

Signen%, typy:r printad narme of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. YA iy ) m
9. This corporation T eligible to satisfy its Intangible FiLLE NOW!!! FEE 1€.| $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added o Fees
(See criteria on back} O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE Pwestol:e{\ t B Crange [ Addition 5
NAME STEWART, JiM NAME Lonn Stevo~t Ave =
streer aooress | 3606 W STERLING CIR STREET ADDRESS | 2T M L Je How 2,,7 3
on-st-2» | TAMPA FL 33620 ov-stwe | Tawmpnt FL 336 g
TITLE D O belete TILE D) change [ Additien 5
NAME BARANOWSKI, FRANK NAME
street sooress | 798 FOXHOUND DRIVE | STREET ADDRESS
CITY-ST1-2P PORT ORANGE FL 32124 CITY-ST-21P
ILE L e - Cl g - § e TT A Ocrange [ Additlon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TILE _ 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e O oelete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS
OITY-ST-21P CITY-ST-21P
TITLE [ pekete e [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawutes. 1 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 tha corporation or the receiver ar trusteg empowered jo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ther like empowered,
175101 g1z ps1o%z

m@ne AND TYPED OFAPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:




