2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E;)S'OO am

, g
DOGUMENT # | 94050 ecretary of State
1 Entity Name ] ».
ABSOLUTE AUCTIONS, INC. 04-09-2002 90063 031 ***150.00 =
Principal Place cof Business Mailing Address
54822 THIRD ST - ‘P.0. BOX 599 .
ASTOR FL 32102 ASTOR FL 32102 6 2 3 7 4 3 :
2. Principal Place of Business 3. Mailing Address H"“I" ||| ||m I|I” |I||}!|m||llllm Iﬂ“lll“l““ Illll Eml \“I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3047 103 Not Applicable
Zip Country e Country 5. Certificate of Staius Dosired ~ []  58-73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JMANORDADA | SvcoAddess (O BoMumbersholAcopmble) ___ |
54827 THIRD ST = : - - :
ASTOR FL 32102
-'s City FL Zip Code

8. The above n_amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE
Signature, typad or printed name of registered agern and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_.8. Tris corporalion s eligible to salisfy ts Intangitle _{. _ _ FILE NOW!!! FEE IS $15000. = _ | 10: Election Campaign Financing $5.00 Wy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Change [ Addition
AV MANOR, DAVID NAVE '
STREET ADCRESS | 54822 THIRD ST STREET ADDRESS
CITY-ST-ZiP ASTOR FL 32102 CITY-ST-2IP
TITLE . [ pelete TiTLE Tl Crange  [7) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1- 24P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P - CITY-ST-ZIP
TITLE [ Dekte TITLE [JcChange  [] Additien
e W N B
| STREET ADDRESS ] STREET ADDRESS <
CITY-ST-2IP CITY-$T-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP '

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fletvered to execute this report by Chapter 807, Florida Statutes; and that my name appears in E!Io%ﬂ;es}_ock 12if

with ail other like empow, f 2—-‘ 7 “3?%

13. | hereby certify that the informatiol
indicated on this report or suppie
of the corporation or the recgivegfor trslee ;
changed, or on an attachmént With g 2

SIGNATURE:

L L TEY
'

R i

/smwunz AND TYFED OR PRINTED NAME OF SIGNING. oFF}lﬁ OR d’lnscron Daytima Phone #

CR2E034 (9/01)



