FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P96000086052 ecretary of State
‘ 04-10-2003 90112 032 ***150.00

1. Entity Name
ABSOLUTE CREDIT SOLUTIONS, INC.

Principal Place of Business Mailing Address
P O BOX 268566 P O BOX 268585
WESTON FL 33326 . WESTON FL 33326

" | VIO R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘07&]865 Not Applicable
ap : Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

- © e et e n - - ~

BRUNS, ROBIN ~ -
14551 S.W. 26TH STREET

Street Address (P.0. Box Number is Not Acceptable}

DAVIE FL 33325

City FL Zip Code

8. The ahove named entity submits 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 obligations of registered agent.

SIGNATURE

N Signature, typed or printed name of ragistéred agent and litle if applicable {NOTE: Registered Agant signature required when reinstating) DATE
1)
FILE NOW!! FEE IS $150.00 .
8. Election Campaign Financin
Aﬂer May 1’ 2003 Fee w;“ be sssu'oo Trust Fung C;t:igbution. I g D fg;eodofohgae‘;é?e
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 13
TTLE - |P O Celste TILE [ change ] Addition
NAME _ | BRUNS, ROBIN NAME
sTreet aooness. ) 14551 S.W. 26TH STREET STREET ADDRESS
crry-st-zied [ DAVIE FL 33325 GITY-5T-2IP
TITLE 1 oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-§T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS [~ ~— v co sz £ or e wmemmmom ety L rasame = - e R STREETADDRESS )+ om me » o - e, e s ..
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP ‘ CITY-$T-2P
TILE [ Detete TITLE (3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ’ /_) /] CITY-5T-71P

does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an cofficer or director
extle_cute this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er likg empowered,

12. | hereby certify that the informa
indicated on this report or suppje
of the corporation or the receijigr or trusjs
changed, or on an attachmegstgith an/d

SIGNATURE:

sVATuRE AND TYPHW OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Deylime Phone &

10e29e0

AY

CR2E034 (10/02)



