2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

ABSOLUTE SIGNS & SERVICE, INC.

S90408

ecretary of State

04-03-2003 90170 040 ***158.75

Principal Place of Business
131t COMMERCE LANE. SUITE 10
JUPITER FL 33458

Mailing Address
1311 COMMERCE LANE. SUITE 10
JUPITER FL 33458

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, ele.

Suite, Apt. #, ate.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0292897 Not Applicabie
4ip Couniry zp Country 5. Certificate of Status Desired E] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ovessa c T EhizARETH £ Dumns
L\ ZAAE : VA Hy

DUNHAM, DOUGLAS R. o Streel Address (P.C). Box Number is Not Acceplable)

18090 PERIGON WAY —~ + 1I€0[0  PELR G6oN WRY
JUPITER FL 33458 ‘

RO 1Y o S FL | 3505y

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE EL‘ CABETH_E, BN tpwm z
(NOTE: Registered Age

Signature, typed or printad name of registered agent and titte if applicabla.

Y102

DATE

lgnalure required when reinstating)

FILE NOW!!! FEE IS $150.00
* After May 1, 2002 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TLE VD B Delete TITLE TAMES €. ¢ LEMEMS VP  Dcrags W Addilion
NAME DUNHAM, DOUGLAS R. NAME ’ = AD #anF

sThET ApoRess | 18090 PERIGON WAY smeer aneess | @ 7@ MALLAERS covE 29

omv-st-ze | JUPITER FL CITY-§T-2P Julrzer, AL 339SY

TmE PTS T beete s [ change [ Addition
NAME DUNHAM, ELIZABETH E. NAME

STREET ADDRESS | 18090 PERIGON WAY STREET ADDRESS

orv-st-ze | JUPITER FL - CIY-§1-7p

TITLE 1 Delete TITLE [7] change [ Addition
NAME 1- I - . . o # m e [ NAME L i o o weee— e = -

STREET AD DRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ belsts TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20p CITY-ST-21P

TITLE [ oelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS '

GITY-ST-21P CITY-ST-7IP

TIME [ Detate TITLE [J change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP LITY-8T-71p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blobk 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H-/-03 St -

Date Daytime Phone #

AV 984400



