2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F§%(];:2D800 am

DOCUMENT #  P98000081362 Secre,tary of State

1. Entity Name

ABSOLUTE EXTERIORS, INC. 02-17-2002 90026 040 ***150.00
Principal Place of Business Mailing Address

8529 THISTLE AVE 8529 THISTLE AVE

ORLANDQ FL 32825 ORLANDO FL 32825

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59‘3534761 Not Applicable
i t Zi It iti
Zip Country ® Ceuntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7.~Name and Address of New Registered Agent -
Name
LASEK, TERRENCE J Street Address (P.O. Box Number is Mot Acceptable)
8529 THISTLE AVE
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Izl(sl}:‘icr)]rpoiatlgn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
2o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTCRS i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE D 3 selets e O Cenge  J Additicn
NAtIE LASEK, TERRENCE J NAME
STRET ADDRESS | 8529 THISTLE AVE STREET ADORESS
amv-st-zf {ORLANDO FL 32825 CITY-57-2PP
LE D 1 pelete TITLE [Jchange [ Addition
RAME LASEK, RONALD SR NAME
$TREET ADDRESS (5410 ALBERT DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZP
TITLE O petete TITLE - [ change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-2IP
TITLE O Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptjpn stated i Segtion 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 signatug# shall hay# thgdame legal effect as if made under oath, that | am an officer or director
of the corporanon or the receiver or trustee empowered 10 execy report as requig®d by Chapfter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

osfpz 307R7

Daytime Phong #

SIGNATURE AND TYP ED MANE Ol ﬁcumeﬁmcsa OR DIRECTOR

|

Lp0201L0

I\

CR2E034 9/01}



