2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09398

1. Entity Name

ABSOLUTE SERVICES INC.

Principal Place: of Business

1656 YOUNG AVENUE
CLEARWATER FL 34616

Mailing Address

1658 YOUNG AVENUE
CLEARWATER FL 34616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. s, elc,

Suite, Apt. #, stc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90008 043 ***158.75

660708

ANENREERRA

DO NOT WRITE IN THIS SPACE

LN

I

City & State City & Stale 4. FEI Numper  R9-3105136 Applied For
: Not Applicable
Zi Count Zi C iti
P ountry P ‘ ountry 5. Certificate of Status Desired Il‘]/ $8'75‘Add't'°"a‘

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal -
rCé&ﬂ:ﬁm/ /%a//z—z //f
JOHNSON, MICHAEL A. Strec ss (B 0. Box Numbar is Not Acceptable)
1656 YOUNG AVENUE 7
CLEARWATER FL 34616
City Zig Co
 DTEROTUNE FL | 200
8. The above named entit ent for the purpose of changing its registered office or registered agent, o both, in the State of Florida,

e 2l

J%Zd/z/

A
icable. (NOT : Registared Agent § gnatura requirad when reinstating) d DATj/

7 ‘ . . - i
9. This corpo?ﬁfis e1ig‘immnisfy its Intangible

LI ]
FILE NOW ! FEE IS $150.00 ) - .
ifi i ' 4 e 10. Electicn Campaign Financing $5_00 May Be
Tax filing requirement and efects to do so. After MAY 1, 20 31 Fee will by $550.00 Trust Fund Contribution, O Added to Feas
(Sse criteria on back) [ Make Check Paya! le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ITTULTN ///‘@;%MW [ Change [ fdition
navE JOHNSON, MICHAEL A. NaME O BEECHAER
steeer AbDREss | 1656 YOUNG AVENUE STREETADDRESS | 7/ &8 2 o S¥°. A
CITY-ST-2IF CLEARWATER FL . CITY-51-2IP WW%% 53%/
TiTE O Dé];m TITLE /fd}fm‘ 7B W 7] Change dition
NAME L NAME SRRV L2
STREET ADDRESS STREETACDRESS | B0 58 SF# ST~
CHY-ST-7P .. CITY-ST-2IP T S EEAGTOIRE,, A2 TIHT
TITLE [ oelete TLE - o 2w [Ochage [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRI 5§
Ciry-ST-2p CITY-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR?SS
CiTY-ST-2IP CTY-§1-2P
- 1
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete T [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

13. ! hereby cerlify that the information supplied with this filing does not gualify f:  the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that ay signature shall have the same legal effect as it made under oath; that t am an officer or dlrectof
of the corporation or the receives or trustee empoweared 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach(menl with an adwmer like empowers:

PED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

57 zzég M
I atg Daytime Fhone #

03s8711

CR2E034 (10/00)



