2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

B LOPSO |

DOCUMENT #  P98000091243 Secretary of State
e sk 3k <
ABSOLUTE FUNDING SERVICES, INC. 05-19-2002 90168 045 ***138.75
Principal Place of Business Mailling Address
5840 MAIN STREET 5840 MAIN STREET TV
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
S — S— AT DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3547573 Not Applicable
. Zip__ . f»EOB?E{ P Z_ip [P ..C..'\.?U”tr&l - |- B.-Certificate of Status Desired = w"'gg'g?d‘ﬁidéﬁonal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

TSOMPANIDIS, WILLIAM J
5840 MAIN STREET

Street Address (P.0O. Box Number is Not Acceptable)

NEW PORT RESHEY FL 34652

City

Zip Coda

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Flarida.

"l-.- 2€-02,

SIGNATURE

S
isters

T

Signatura, typed or printed name c¥

va L,
d agent and if applicabla.

(NOTE: Registerad Agent signaturs requirad whan rainstating)

DATE

i
7
It

9. This corporation is eligible o satisty its Intangible
Tax filing regquirement and elects to do so,
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?53)0}. Florida 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 e
or trustee empowered to execute this report as required by Cha

an address, with ali ofher like sppowered.

of the corporation or the recei
changed, or on an attachment w

SIGNATURE:

?Q':.‘F-?‘J 10AD AAA
e W A e e

fect as if made under oath; that | am an

officer or director

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gul-0\32

NAME OF SIGNING OFEER OR DIRECTOR

§-26-02. (721)

Daytime Phone #

1. CFFICERS AND DIRECTORS | KE3 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11 "
TITLE D ﬂneme TITLE O change [ Addition §
NAME TSOMPANIDIS, KIMBERLY A NAME ;—"
STREET ADDRESS (5840 MAIN STREET STREET ADDRESS &
ciiy-sT-zf  INEW PORT RICHEY FL 34652 CITY-s7-2P é
TIME PVST 7 Delete it B change (] Adttion | G
NAME TSOMPANIDIS, WILLIAM J NAME
STREET ACDRESS |5740 MAIN STREET sreravkess | 5 FHD MAWN STREE
OS2 INEW.PORT RICHEY FL-34652-. - - ... o wwm- o o fOWESEze | 70 —omo g ae e o L -~
TIME ' [ Datete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE 7 Delete TITLE [JChange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CiTY-5T-ZP
TITLE O celete TITLE [J Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP



