FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2004 8:00 am

DOCUMENT # £ 490000 1930y

1. Entity Name

ABSooTeLY Qrean ) FRC .

.,

Secretary of State

07-19-2004 90005 022 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

3. Mailing Addn
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£90, Fl
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5. Cerlificate of Status Desired
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7. Name and Address of Current Registered Agent
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8 The above named entity submits this statement for the purpose of changlng |1s registered offlce of registered a‘gént or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:.
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(NCTE: Regsstered Agant signature requirec whan remsialing)

7-1/-0Y

DATE

E day 1 Fee s 5550 00 —
Amendeod UBR is $61:25
.Cheglk:Payable to Florida Departy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/02)

OFFICERS AND DIRECTORS

TmE Yres. TE _ _ ‘ ) N .

NAME Eleoadre T, Ko / IS d NANE ) ’

sireeranoness | 2 dod S HHiLs DAE Qo STREET ADDRESS

CITY-ST-2IP LUT & O 1= 3377 CITY-ST-71P

TTLE \/ )0{‘_(\2)3 ’ TILE
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STREET ADDRESS 2 G5 L (. selale Quve. STREET AGDRESS

ciTy-§7-21P Lanr a\ O c 33772Y Y51 2P

e e

NAME N.AME .

STREET ADDRESS STREET ADDRESS .

DO NOT WRITE
- TITLE —— — p— - e ittt THLE =Tt PR S T mam T 2 S e -

o e IN THIS SPACE

STREET ADCAESS STREET ADDRESS e )
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T e

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CitY-5T-2p .

WILE LE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P oITY-ST-2P

attachment with an address, with all other like empowered.

12. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

3)(1),

Florida Statutes. | further certity that the infarmation
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