FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

ABSOLUTE LOANS, INC.

P98000103344

Principal Place of Business
1852 NW 97 AVE

CORAL SPRINGS FL 3307

Mailing Address
1862 NW 97 AVE

CORAL SPRINGS FL 3307

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-05-2003 90161 013 ***150.00

AR RO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aroaie
Zi G i o
P auntey Zip Country 5. Ceriificate of Status Desired 0 $3 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’%ﬂ LA Name

MOHAN, INGRID“ ;lr | Street Add (P-O. Box Number is Not A {able)

ree ress (P.O. Box Number is Not Acceplabie
1862 NW 97 AVE -

CORAL SPRlNGS FL 33071-*#-@“— -

City

Zip Cede

FL

8. The above named entity subﬁms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the oblwganons of registered agent.

SIGNA“fURE

Signature, typed or priméd narme of registered agent and title it applicable.

{NOTE: Regislered Agent signature required when reinsiating) DATE

") FILE NOWIN REE IS $150.00
After May 1, 2003 Fele will be $550.00
Make Check Payable to Flgrlaa Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. .« OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

T oP ) 7 Deleie me O] Ghange [ Addiion
NAME MOHAN, INGRID NAME

sTReeT aDoREss | 1862 NW 97 AVE STREET ADDRESS

orv-st-zp - |CORAL SPRINGS FL 33071 BITY- §1-2P

mLe O] Delete TLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE L] celete TITLE [ change ] Addition
NAME NAME

CSTREETADDRESS | e ioe o - - STREET ADDRESS . ~

CITY-§1-2P CITY-5T-2P e ST o
TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS )
CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-§T-21p

12. | hereby cerlify that the information supplied with this filiry

does not quality for the exemption stated in Section 119.07{3){i), 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 corparalion of the receiver or trustee empowered to execute

changed, or on an atlachmemyh an address, all gthel
-
SIGNATURE: MM F?

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTO R

Data Draytime Phore #

LEBOOZO

A

CR2E034 (10/02)



