2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66812

1. Entity Name

ABET ENTERPRISES, INC.

Principal Place of Busingss

-- W 57 TER
_=i HOLLYWOGD FL 33023

Mailing Address
P. O. BOX 5118

W. HOLLYWOOD FL 33083-5118

us

N

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90037 003 ***150.00

il

BT

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0184813 Not Applicable
Zi Count 2i i
P ountry ® Country 5. Certificate of Status Desired O $8’75 .ﬂ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|45

ROBERT SEWALL " Steetpderegs (PO, Box Numbgr is NaotAcc le)

S815-SW-2HFH-STREET Y P

HOLEYWOOD 33623

o M\A\M FL

T

Tha above named entity submits this statement for the purpose of changing its registered office or registefgagem. or bath, in the State of Florida.

Signature, typed of printed namg of registered agent and ttle if applicable

(NOTE: Registerad Agant signatura requitad when reinstating) DATE

This corperation is eligible to satisfy its Intangible
Tax filing reguirernert and elects 1o do so. |{
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DPV

SEWALL, ROBERT G.
2321 SW 57TH TERR
HOLLYWOOD FL 33023

(3 etete

TILE

NAME

STREET ADDRESS
CITY-ST-2I°

[ Change [ Addition

[ peiete

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[ Change T Addition

[ efete

TTE
NAME
STREET ADDRESS
CITY-ST-2iP

I Thange [ °Addition |

O] oelete

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

[ change ] Addition

[ pelete

e

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change  [J Addition

i
-2

[ Belete

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

(] Change [ Addition

he'}eby certify that the information supplied with this filing daes not qualify for the axemption stated in Section 119.07(3)(), Flarida Statutes. ( further certify that the infarmation

ATURE: YL\

mpowered,

| on this report o supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
rporation o the receiver of rusiee empowered io execute this report 85 required by Chapter 807, Flarida Statutes; and that my name appaars in Block 11 or Blogk 12 i
, or on an aftachment with an address, with all other lik

NS00 QS-S 0N 2e

FFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E034 (9/99)



