FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT #  P99000074706 ecretary of State
1. Entity Name 04-02-2003 90065 049 ***150.00
ABSOLUTE FINANCE COMPANY, INC.
Principal Place of Business Mailing Address
4875 NORTH FEDERAL HIGHWAY. 7TH FLOOR PQ BOX 551105
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 33355
I — IR AR
Suite. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State —— L, 4. FEI Number _ Applied For
T T LA e o e e TR 650046031 e e
Zip Country Zip Country 5. Cerliicate of Status Desied (] 879 Additionas
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSENBEHG’ ARTHUR R Street Address {£.0. Box Number is Not Acceptable)
4875 NORTH FEDERAL HIGHWAY, 7TH FLOOR
FORT LAUDERDALE FL 33308
S City FL | ZrCode

8. The above 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 accepl
+he obligations of fegistered agent.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::llﬂuanN?vgc:::a ':._,E:vtﬁl ?)185:5‘;2 00 9, Election Campaign F'inancing $5.00 May Be
! : - Trust Fund Contribution, O Added to Fees
fake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Delste TILE [Jchange 1 Addition
NAME SCHWARTZ, TODD NAME
streer ADoress (4875 NORTH FEDERAL HIGHWAY, 7TH FLOOR STREET ADDRESS
arv-sr-ze [FORT LAUDERDALE FL 33308 CITY-5T-2P .
TITLE lj Deletn TITLE [JChange [ Addition
NAME N T — . CMAME. — | e e e - Ce e m L
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CITY-ST-21P
TIMLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2IP
TITLE [ petete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
THLE O delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 Statutes. | further certify that the information
indicated on this réport or su| ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reseiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta;v%cent i

dress, pith all other like empowered
SIGNATURE: _ Sl ATM(YA/.)\P@E@U B oD, Schwttte | Ressdsat 3-30-03 354976087

SIGNAT‘IJHE,H’D TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR [H Cata Daytime Phons #

* CR2E034 (10/02)



