Amnended
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 790000 & 8759 TR
1. Entity Name g I g [5"""" {{?
T i -’.:;f,
A ARSoluTe PRorecT? oW, /&
PH 1: 3¢
Principal Place of Business Mailing Address "‘\)T ’RTE
MY
/1570— 13 CALPITAC Ciacle o FLORIDA
/
Ta/lokocsen 1 35343
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NCT WRITE IN THIS SPACE
¥ City & State City & State 4. FEI Number Apnlied For
‘,é; 5?' - 3: ) s 35_2__ Not Applicable
‘Zip ‘ Country Zip Couniry 5. Cerlificate of Status Desied [ ?ei' giﬁgg“o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

M,CL[.L{ UJ‘BQWSQ Name
/757 Bloken Svw 4.

’E’/aﬁs.c-z(, Fr. 323724 City FL [ 20 Cooe

Street Address (P.O. Box Number is Not Acceplable)

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 Florida.

SIGNATURE
Signature, typed o printed name of registered agent and s if applicable (NOTE: Regstered Agent signature required when reinstating)} DATE
9. This corporation is eligible tosatisfy its Intangib/e . . " .
Tax fi porali tg o slocts © yd 9 10. Election Campaign Financing $5.00 may Be
ax niling requirement and eleclts [0 Q0 50. Trust Fund Contribution. Added to Fees
{See criteria on back) O
1. ) . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PResfreu A~ [ Delete TILE [ Change [ Addition
NAME Mickael wBoTow SR, CAME ;
sTREET ap0sess | 1577 R Eokoa- RBow TR STREET ADDRESS
CiTY-57-2P Te Flee "‘OSL‘?-?/ Tl 30203 CITY-ST-7iP
TITLE SECM.A’I"*“"‘ O Detete TITLE O change 3 Addition
NAVE MATHA L v, A T NAME
STREET AODRESS | 1 &1 Settmobe py STAEET ADDRESS
CITY-ST-2tP T&,[At (TP p Fi .22 | CITY-ST-2IP
TILE 1 pelete TITLE [ cChange [ Addition
NAME NAME = I IN IR s =
STREET ADDRESS STREET ADDRESS =L l:é!:,—!,-
[wF 5
CITY-ST-2P CITY-ST-2P ii; o
TILE ] Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P ’ GITY-ST-2IP
e [ Delete TITLE 3 Change (] Addition
NAME . NAME
STREET ADPRESS STREET ADDRESS
CITY-§T-2iP CITY-S7-ZiP
e [ Delete TILE [ Change [ Addition
MAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empoyeyed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 91 ji Block 12 if

changed, or on an attachmen Ig
Z 7 zf/da)

BIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



