2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

12,2003 8:00 am

DOCUMENT #

PO98000091243

1. Entity Name

ABSOLUTE FUNDING SERVICES, INC.

Principal Place of Business
5340 MAIN STREET
NEW PORT RICHEY FL 34652

Malling Address
5840 MAIN STREET

NEW PORT RICHEY FL 34652

JU156633

2. Principal Piace of Business

420 commenc

3. Mailing Address

encp. Wiy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
ecretary of State

09-12-2003 90091 018 ***550.00

AR

@CHECK HERE IF MAKING CHANGES

T T ——— e form= Clity & Sate e R T e S = [ PR NUmBEr ; Applied For
QGHH".M/ F l’“ 59-3547573 Not Applicable
Country Zip Country " : $8.75 aaditional
3 l‘_{ 60 G U S 5. Certificate of Status Desired O Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSOMPANIDIS, WILLIAM J
5840 MAIN STREET
NEW PORT RICHEY FL 34652

UGS TR Lo

“QPRUNG L

FL

R

8. The above named eniity su
the obligations of registeged

U

SIGNATURE

ent ‘!

/(’“

A

amy

its 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

q |io[o32

Signature, typed or pnnted name of ragistered agem‘nd fige il applicable. (
5,

IOTE: Registersd Agent signature required whan rainstating)

DATE

i FILE NOW!!! FEE IS $550.00
" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS 1N 11
TWTLE PVYST O Delete TLE ﬂcnange O Addition
NAME TSOMPANIDIS, WILLIAM J NAME
street aponess | 5840 MAIN STREET smeTanniess | RUGO COMM ER.QA.% UJﬂ‘\,
crv-s-ze | NEW PORT RICHEY FL 34652 CiTY-St-2IP <P NG Hio FL' _3 Y40 C’
me ’ O pelste TITLE [ change [ Addition
NAME - HAME
— STREETARDREGS- |~ = —= ~STREET AUDRESS
CITY-ST-21P CITY-§1-2IP
THLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-5T-21P CiTY-8T-7IP
e 3 oelete TNLE [1cChange [ Addition
NAME RAME
STREET ABORESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TITLE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPp CITY-$T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 cath; that | am an officer or director

of the corporation or the recerver or tr
changed, or on an attachment

SIGNATURE:

8 empowered to executa thi
address, with all cther like emf

11\ i Qh( 5 lrure(c

report al
|th a

d by Chapter 607,

/&vmw

rida Statutes; and that my name appears in Block 10 or Block 11 if

qha[og('m.)eee 6614

uk-uﬁe AND TYPED QR PRINTED NAME OF $i

G OFFICER OR nlnzcw

Data

Daytime Phone #

AY  ZBYELL0

CR2E034 (4/03)



