FILED
2003 FORPROFIT CORPORATION
UNIFORM B{ifsmsss REPORT,(UBR) Jul 11, 2003 8:00 am

DOCUMENT # L21963 / Secretary of State
1. Entity Name 07-11-2003 90048 032 ***150.00
ABSOLUTE INSURANCE OF DELRAY INC.
LFH ce of Busingss %mg%ss
ANT CIR AR SEXTANT CIR

BOYNTQN BEACH FL 33436 BOYNTON BEACH FL 33436
N S RN

‘17'7‘6 s x’Aw-r iR | Y% SxsvavtT il

Suite. Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State y & State s 4. FEI Number Applied For
é 0YN7TonN BOHK Fir % W7o+ ZCH FL 65-0150593 Not Applicable
z -,n{? 6~ 5‘1!-§Cpuntry uS A 33"/56 f:‘-f.) Cogtrfs A 5. Certlficate of Status Desired 0 ?{g.;gqlﬁ?:;ﬁonal
- -6. Name and Address of Current Registered Agent ' C 7. Name and Address of New Registered Agent -
Name
BIRD, ERIC A.

3005.5.-FEDERAL 4, .745 5 f)t’TAW/T CDI(? Street Address (P.O. Box Number is Not Acceptable)
DELRAY-BEACH FL 33483 qu,.} voAl BC H

/ ) =2 334/?5.—/51.{5' City FL | ZpCode

8. The above named enjj ts thi changing its registered office or registered agent, or beth, in the State of Florida. | amfamiiar with, and accept
the cbligations of -
SIGNATURE : 7 /7 /ﬁ E4
Si}pgture, typad o printad namior regiséred agent and title If applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
#LE NOWII FEE IS $550.00 . -
: 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 a9 $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TITLE PD O pelete TITLE D Change [ Addition
NAME BIRD, ERIC A. - HAME
WM$ 4778-SEXTANT CIR STREET ADDRESS
ory-s-z¢ | BOYNTON BEACH FL 33436 OITY-ST-ZP
TITLE SD [ Delete TITLE O change  [] Addition
NAME BIRD, SHARON NAME ’
syt BeHb| 4726 SEXTANT CIR STAFET ADORESS
crv-st-zp | BOYNTON BEACH FL 33436 GITY-ST-ZP
TmLE - - f T T - = - ~E]Detete - --f T LRl I - - - . wm—w -~ [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OiTY-§7-2I7 CITY-ST-2IP
TITLE [ Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
v

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurat that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

uslee empowered to exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
li

SGhei e Beours 27 /o3 stimods ¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

12. | hareby certify that the information s
indicated on this report or supplem
of the corporaticn or the receiver
changed, or on an attachment wi

SIGNATURE:

CR2E034 (4/03)



