2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

!
FILED

DOCUMENT # F02000002137

1. Entity Name y

ABSOLUTE VALUE CAPITAL MANAGEMENT, INC.

Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90156 032 ***150.00

Principal Place of Business Mailing Address
209 NORTH FORT LAUDERDALE BEACH BLVD.
PENTHOUSE F

FORT LAUDERDALE FL 33304

PENTHOUSE F

209 NORTH FORT LAUDERDALE BEACH BLVD.

FORT LAUDERDALE FL 33304

2 Pri[\cipaI_Place of Business 13. Mailing Address

OGS

I PN e
it . #, elc. - s g Suite, C#, eto. T
Sulte, Apt. 4, ste A ie. ApL 4, 1o [ GHEGK HERE IF MAKING CHANGES
- = T Dol I
_ City & State - , City & State « .| 4, FEI Number Applied For
! ] L ! 600002?30 Not Applicable
,Zw I C,mf.lw’ - . ée Cauntry 5. Certificate of Status Desirad | $8.75 Additional
- ’ L Fee Required
—— —_

7. Name and Address of New Registered Agent

6. Name and Addressof Current Registered Rgeni -

DEBEVER) JHES 1

209 NORTH FORT LAUDERDALE BEACH BLVD.
PENTHOUSE F
FORT LAUDERDALE FL 33304-4339

T

TREGINEC, TAMES T

P -

ireet Address (RO. Box N%eé‘\s Not Acceptable

RENTTOUSE _AXF

" {

LYTD

Yoe T LAUDERDALE

FL

BE30L-uyha

the obligations ofmntf% \‘
SIGNATURE Q \\

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. | am familiar with, and accept

Masch 31,3003

Signature, tygad or printed name of registered agert and tle it applic%ble.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE: PC [ delete TIMLE -PC.. ErChange ] addition __E,:
NAME DEBEVEC, JAMES It ) NAME DEBEVEC, TAMES T =
streeT aoRess | 209 NORTH FORT LAUDERDALE BEACH BLVD. STREETADDRESS 1209 NoeTw )FOCF LAUDEZDALE AEACH BLND Phes
crv-st-z¢ |FORT LAUDERDALE FL 33304 -- L{}'},(«\ CITY-ST-2iP ?0 2T LAUDEC DRI E FL 23304 ~ uqu ol
THLE 1 Delete TMLE Ol Change [ Additicn %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] Delete TILE [ change [ Addition

NAME s—— b e = 2 S e s = o ol NAME - - —— - —— - e e e B

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIY-§T-2P

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TILE [Ochange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

TITLE O pelete TITLE O Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CRY-ST-7IP

indicated an this repart or supplemental report is true

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section
I and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with:all other ke empowered.
NS T WY =3 ] | R T nﬁ;]\
SIGNATURE: ‘%TUR% &M{x =

=

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

MNardh WM 003 Cas “D Tl -6158

SIGNA"URE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Date Daytirma Fhone #



