2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56403

1. Entity Name

ABSOLUTE CONTROLS, INC.

Secretary of State

05-03-2000 90003 014 ***150.00

Principal Piace of Business

285-A NORTH DRIVE
MELBOURNE FL 32434

Mailing Address

265-4 NGRTH DRIVE
MELBOURNE FL 32934-3260

[

l

PITTMAN, ROBERT

2. Principal Place of Business
22\ Blowats BLub L2 - Blowamin By
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST¢ 2% Sve 315

City & State City & State 4. FEI Number 59-3 141 124 Applied For
PuanTATlo TU P arrneon  FL Not Applicable
‘Zglp‘;—g 7—“"( Cauntry 2'23—53'2}{ Country 5. Certificate of Status Desired il feg'gesq]ﬁ:ﬁ;ﬁo”af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“ToOS W KLLSYTOA

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

285-A N DR L2 - Bowsaln Burvb
MELBOURNE FL 32034 -
Ste 371¢ a
City Zip Code
PL A TAT e FL | %3%%y
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 Florida.
SIGNATURE (——"—d e e Sy u{20])00
Signature, typad or printed nama of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required whan remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on C o
X aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . -Erli::Iggndaénoat:?bw::n "o O fz;gotohg:isae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD %em TITLE [Jchange [ Addition
NAME PITTMAN, ROBERT NAME
srreeT aporess | 285-A NORTH DRIVE STREET ADDRESS
crv-stz¢ | MELBOURNE FL 32434 CTY-§T-2IP
TILE ) CSD [ pelete TITLE Pero E’Change [ addition
NAME LAVER, ART NAME
staeet anoness | 273 SHORE ACRES RD STREET ADRESS
CITY-ST-2IP BURLINGTON ON L7L 2 CITY-ST-2IP
TITLE -~ - - pelete - ~ATME - - Ve e T T e T e T T -==== -= <~{)Change ~T_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Iy -8T-2IP CITY-5T-2IF
e [ petete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE J Detete TILE [ thange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

13. | hereby certify that the information supplied with this fiing does not qualtify for the exemption stated in Section 1 19.07&3)(04 Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate andfat my signature shall have the same legal e r
of the corporation or the receiver or trustee empowered to execute 1 'port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wilh an gedregs, with all other likeas

ect as if made under oath; that | am an officer or director

powerad.

Yleolon  454-w13-4beos

Dats Daytime Phone #

T LANER.

May 03, 2000 8:00 am

CR2E034 (9/99)



