FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P99000061297 ecretary of State
1. Entity Name 04-30-2003 90094 033 ***150.00
ABSOLUTE SUPPORT,INC.
Principal Place of Buginess Maiiing Address N
16320 SW 26 ST 15841 PINES BLVD
MIRAMAR FL 33027 32
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sufte, Apt.#, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0932874 Mot Applicable
‘P I I w® Country ~ -- || 5. Certicate.of tatus Dsiod [ $8-79 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printad name of registared agent ang title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
’ . 9. Election Campaign Financin
After May .1, 2003 Fee will be $550.00 Trust Fund Ccf:ltr?butlon. : O ffa‘gﬂohﬁi‘éf °
Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P [ betete TIME : ’ Clchange [ Addition
NAME POLLARD, B WAYNE NAME
STREGT ADDRESS | 16320 SW 26 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-S7-21P
TITLE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-21P T = - amvesrap |t - i i
THLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE [ betete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exempilion stated in Secticn 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an a s, with all other like empowered.

Lrd =0T V/ &/ 3 I5YY33 RYe

SIGNATURE ll(BTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV 0EDLLLO

CR2E(34 {10/02)



