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DOCUMENT # P95000041131

1. Entity Name

ABSOLUTE REALTY, INC.

082800

FILED
60 AUs 28 PHI: 5
SECRETARY .OF

AT minlmminnm
E’aﬁ%\{jjw ‘EDD

Mailing Address

1361 SUNSET STRIP
SUNRISE FL 33313

Principal Mace of Business

1361 SUNSET STRIP
SUNRISE FL 33113

2. Principal Place of Business 3. Mailing Addrass

Suitg, Apt. #, etc,

-

Suite, Apt. #, elc.

—_— e+ -t mmw ~— T —— [

. _City&State. . . —. v coci et e City. & Slﬂte;._-,--.—_‘_-._r_—-sa--r.%&:z-,fz.:_ _4, f"El Number___ss waaoﬁ vor= = = |—]Appliod For——
U " |Not Applicable
2Zip Courlry Zip Country " . $8.75 Additional
b. Camt.ncaie of Status Desired 0 Fee Required
8. Nama and Addraszs nf Current Raglstered Agont 7. Name and Address of Now Registered Agent
' Name
CARTER, IAN S -
y Street Address (P.O. Box Number is Not Acceplable)
1361 SUNSET STRIP
SUNRISE FL 33313
City FL Zip Code
8. The above named entity submils this statement for the purpoase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGMATURE
W.Mamdmdmmmmmbnw (NOTE: Rsgistered Agant signanine recusired whan reinstating) DATE
9. This corporation is eligible to satisfy hs Imangibte . FILE NOWILFEE IS,8550.00; .. +i) 40~ Fioction Campaign Financing™
Tx ilng fequirament and elects 10 60 80 Atter SEFTEMBER 13, 2000 Min. will b $750.08 | ' oot por s Comution, $5.00 May Ba
(See criletia on back} Make Check Payable 1o Department of State
M. - - - “QFFiCERS' AND DIRECTORS = - =~ —~ 12 = - —ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN'11—=
TIE PsST O oetete THLE D) cange 1 Addiion
NAE CARTER, IAN § RAVE
STREET ADDRESS | 1361 SUNSET STRIP STREET ADDRESS
.IT\' -81-ap SUN'RBE F]_ 33313 CITY-ST- 2P
TME Ao O Delete Tme [Ochange [ Addition
we e e 0000 TISTI3——7
STREET AORESS Lo ©+ | STREET ADDRESS ~D‘3f D?f’ 0= UIDDI“HDH
GTY-S1-3P . - cy-ST-oe
TILE 3 Detete TRLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-P CiTY-§7-7P
e 3 oetetn e 3 Change [ Agdition
MAME NAME o - -
STREETADDRESS | — — - --- - - B STREET ADORESS
CITY-5T-29P CHY-57-2P
TE 3 Delets TITLE ‘[ crange [ Additlon
HAME _ L RAME ) B . o R
e — e ——— - r—— ———ie = JE— —— e e —— =T Ly A S e ——
STREET ADORESS STREET ADDRESS
CITY-ST-7IP cHyY-S7-2P
ME O Detete it i change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CHY-ST-2P
13. | hereby certify that tha information supplied with this fil lmg doea nat quallfy for the exemption staled in Section 119.07(3)i). Florida Statutes. | further cartiy that the information
indicated on this.report or supplemental report is true and accurale and that my signature shall hava the sarne legal eflect as if made under cath: that | am an officer or director

ol the corporatlon of the receiver of trusiee gmpowared 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my namea appears In Block TR Eck 12

changed, or on an attachment wrth an sddifss, with all other like empowerad.
2. /- 00 95H#-79/-£%06
Daia Diryamm ]

SIGNATURE: t:LRE ,I AN RTER

CR2E034 (S/00' |




