2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am §

I
<

DOCUMENT ¢  P95000094977 Secretary of State
1. Entity Name 03-20-2003 90091 033 ***150.00
ABSOLUTE HOLDINGS OF SOUTH FLORIDA, INC.
Principal Piace of Busingss Mailing Address
C/O WILLIAM € WRIGHT C/O WILLIAM E WRIGHT
13500 CHELMSFORD ST 13500 CHELMSFORD ST
WELLINGTON FL 33414 WELLINGTON FL 33414 :
t 5 R T G
2. Principal Place of Business 3. Mailing Address

Suifte. Apt. #, sfc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

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

65—0629231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §8‘75 Additional
eo Required
6. Name and Address of Current Registered Agent = ... . ~ o _.n o=~ 7. Name and Address of.New Registered Agent .. T
Name

WRIGHT’ WILLIAM Street Address (P.C. Box Number is Not Acceptabie)

13500 CHELMSFORD STREET

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submit%’__-‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o'brigations of registered agd!rjt.
" B

&

SIGNATURE

CR2ED34 (10/02)

Signatura, typad or printed ngme of registared agent and title if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
"~ FILE NOW! FEEJS $150.00 . o
e 9. Election Campaign Financin
5 "“Aﬂer Mav 1, 2003 Fee wi“ be 5550.00 TFUStIFU!"Id COF:TU?DU"OW ° D fdsd-gﬁotoﬂggzsse
MakeCheck Payable to Flor[dk Department of State
10 " ' . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me .- [P i O Delete TILE Ol Change (] Addition
MAME WRIGHT, WILLIAM RAME
sweet o0vess | GO COLONY RUTY, 12230 FOREST HILL STE 101 STAEET ADDRESS
CITY-§7-2P WELLINGTON FL: 33414 CITY-3T-2IP
TITLE PS .é‘ [ Delete WTLE [ Change  [] Addition
NAME ELLIOTT, RICHARD NAME
STREET ADDRESS | 13150 DOUBLETREE CIRCLE STREET ADDRESS
CITY-ST-71P WELLINGTON FL 33414 CITY-S1-ZiP
TITLE -l L e == = e e e [2] Dl e TTEE - e e e o e - =t e e[ Change-..— [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {(Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ pelete TTLE {1 Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i). Flarida 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 10 execute jhis report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaCDnm willian address, withgall other like gfnpowered.
SIGNATURE: SR ' ?(@n PUAIIRED 2/7/09 SC/-752-%/6 b

SIGNATURE AND TYPED OR PRINTED NAMR OF SIGNING OFFICER OR DIRECTOR Gate Daytims Prons #
P s Fa P g f},f\n G OFFICER OR DIF ytims Phong




