4/

FILED
May 17, 2001 8:00 am
Secretary of State

~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000030693 |

1. Enlity Name
ABSOLUTE SEAMLESS INC. 04-27-2001 90262 010 ***150.00
. M
Principal Place of Business Mailing Address
281 AZALEA DRIVE P.C. BOX 1865
DESTIN F1. 3254t ~ DESTIN FL 32540 .
us S e '
Suite, Apt. #, slc. Suila, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— Cily &State —— City & Statg~ ~— 4-FEl-Number—RQ-3574 947 AppliedFor __)____
Not Applicable
2Zip Country Zip Country - $8.75 Addifional
5. Carlificale ot Slatus Desired O Fao Required
8. Name and Address of Current Regisiered Agent 7. Hama and Addresa of New Reglstered Agent
Name
> == COLLETTE, DANEL Ao - —— e e e e e - _—
Street Address (P.O. Box Number is Not Acceptable)
281 AZALEA DRIVE ( P
DESTIN FL 32541
City F L Zip Code
8. The above named Wis 7%{ for %purggse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ___ — - -
Signatua Typed or prinled neme of 1eistéed agent and tie il applcabile, INCTE: Regigtorddd AOWN BIDNEYY rocuitind whan 18stting) DATE
9. This !:!Drpgrauc?g [;_g!_lg[bﬁgggti_sfyjtg_lp_tﬁng& ) ELE N_Q‘_V_c'_l!‘!_fEE -!g 5_:15'000 == - v - |—10. Eleclion Campaign Financing — - '$5;00‘May Be
Tax filing requirement and elacts 1o do $0, Atter MAY 1, 2001° Fee will be $550.00 Trust Fund Contribution, Added to Foas
(See criteria on back) 4 Make Check Payable to Departmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s 4 ~ £ Detets nne : O crage O Adoin | 3
HAME COLLETTE, DANIEL NAME g
steer aobeess | 281 AZALEA DRIVE STREET ADDRESS 3
CITY-ST- TP DESTIN FL 32541 cmy-St-2p ) i
TITLE 7 Detete TLE Ol cChange (T Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O peteta TIE O] change  [J Addition
NAME RAME
STREET ADDRESS | el __. _ |§_STREETADORESS e - [
CITY-51-21P oTY-SI-21P :
WE O pelete me . O Change () Avdition |
_NAME. . e D i R R T s e P ity BYTY el i e T -
STREET ADDRESS STREET ADORESS
CITY-51-21p CITY-ST-2P
TME [ peiete e CIcChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZP CITY-51-217
T [ Delate 1 L O Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P ‘ CiTY-ST-2IP
13. | hereby cenity that the information supplied with this filing doas not qualify for the exemption stated in Sectigp 119.07(3)(i). Florida Statutes. | further certify that tha informalion
indicated on this report or supplemenial repert is trua and acturale and that my signature shall have th @ legal eflect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowared 1o gxecuto 1his re) as required by pig ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmant with an addr wilh all othkr like em,
; /&, b5 v
SIGNATURE: ¢ ‘5%4'/ 7 BV e-F3)- YIFF
SIGMATURE AND TYPED O PRINTED [AME OF SIGNING GFFICER OR DIRECTOR bl 7 . e Daypmv Prone ¢




