2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081362 Mar 10, 2000 8:00 am
1. Entity Name ‘ S
ecretary of State
ABSOLUTE EXTERIORS, INC.
03-10-2000 90017 049 ***150.00
Principa! Place of Business Mailing Address
8529 THISTLE AVE 8529 THISTLE AVE
ORLANDO FL 32825 ORLANDO FL 328256262
Suile, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 3. FEI NUmber Applied For
59—3534761 Not Applicable
Zip B Country fip.- . B Country 5. CeniﬁCE-ltE! ‘of Status Desired 0 §g.ggllﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
LASEK' TERRENCE J Street Address (P.O. Box Number is Not Acceptable)
8529 THISTLE AVE
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ut2 if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
O et s s | atte MAY 1,200 Foa vl e $3g000 | ' EectenCompdanFnenciog - $5.00 way 0o
> ’ ’ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 1 Delete TITLE [ Change [ Additian
NAME LASEK, TERRENCE J NAME
staeet aooRess | 8529 THISTLE AVE STREET ADDRESS :
CITY -ST-ZIP ORLANDO FL 32825 CITY-ST-21P
TITLE D 1 Delete TITLE O Change [ Addition :
NAME LASEK, RONALD SR NAME
swreer apoaess | 5410 ALBERT DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-sT-2IP
TITLE O Delete TITLE ' [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2IP
TILE {71 Delete e [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME ' [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

2 exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
c} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AIURIEE 346/

ND TYPED OR Patm@é OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

13. { hereby certify that the information supplied with this filing does not quality for,
indicated on this repert or supplemental report is true and accuraje and th
of the corporation or the receiver or trust :
changed, or on an attachment with ddr

SIGNATURE:

[FRIEV TS



