FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P94000017209 Secretary of State
1. Ertity Name - 01-13-2003 90437 002 ***150.00
ABSOLUTE FINANCIAL SERVICES, INC.
Principal P f Busin Mailing Addre -
12612 OUPONT O, 12812 DUFONT G, wmrT o rvouvuig
TAMPA FL 33626 TAMPA FL 33626
- . (LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES

City & State . Cily & State 4. FEI Number Applied For

59—3229665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Adc:jitional
ee Reguire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i e -~ ~ | Name -~ -

BLAKE & COMPANY CP.A'S, PA.
102 W. WHITING ST

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

STE 600

TAMPA FL"33602 | City FL [ 2P Coce

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE

@

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
‘Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] belete TIME [ Change [ Addition
NAME - |FURNISH, DAVID A NAME

sTreer acoress | 5633 WELLINGTON CT. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34885 CITY-ST-71P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-§7-2P CITY-ST-21P

TE . O pelste TIMLE . R . [ Change {7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE [ petete TITLE [ crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-21P

TIMLE 7 Detete TILE [T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-21P

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler cath: that !am an officer or direcior
of the corporation or the recelye execule this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d.

changed, or on an attachmey er iike empow
SIGNATURE: (59 [~ddoe3  §i3-45% tozo
FFICER OR DIRECTOR Date Daytima Phona #

o trusiee empowered to,
h an address, with all g

AY  PblRabn |

CR2EQ34 (10/02)




