-t O .
2003 FOR PROFIT CORPORATION FILED . §
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am &
DOCUMENT ¢  K66997 ecretary of State
1. Entity Name 04-07-2003 90215 033 ***150.00
ABSOLUTE INSURANCE AGENCY, INC. /
'
H
Principal Place ¢f Business Mailing Address
17010 8. DIXIE HWY, 17010 S DIXIE HWY.
PERRINE FL 33157 PERRINE FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0194837 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Ceniificate of Status Desired O $8'75 ‘nfdd't'ona]
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglslerecl Agent
— e e L e e — Name- - = — — - - = - Tems v A
H ME
S APlRO LVIN ¥ Street Address (P.O. Box Number is Not Acceptable)
8034 SW 91-AVE™
MIAMI FL 33173
= “City FL | Z°Code
8. :Thg'above nah)ed entity subrﬁi(s‘{;his statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed :13me of ragistered agenl and titie if applicabla, {NQTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOw!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wm be $550.00 Trust Fund Contripution. Added to Fees
Make Check Payable to Florida Depanment of State
10. ; OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PD [ Delete TNLE [3thange [ Addition g
NAME SHAPIRQ, MELVIN HAME g
streeT ADchess | 8034 SW 91ST AVE. STREET ADDRESS 3
orv-st-ze | MIAMI FL 33173 CITY- ST-21P g
- ol
TINE O Delate TILE O Change” ) Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE O Change 1] Addition
NAME NAME e - -
“"STREETADDRESS | —~ mre TR Sem meetwT e e o e = e - =~ B STREET ADDRESS - ————n T o e . =
CITY-5T-2IP CIvY-S1-2IP
TITLE (1 Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P J
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T1-2IP
12. | hereby certify thét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 attachment with an address, with all other like empowered.
FRRANOD e / 10 } . ( /) .
SIGNATURE: MELVINZSHAP ROV A P Ay M«q«d v-2-203  Qo)lb
SIGNATURE AND TYPED OR PRINTED NAME OF SI&NING OFFICER OR DIRECTOR Dater Daytime Phane #



