2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Mar 10, 2003 8:00 am

DOCUMENT # L66812 Secretary of State
1. Ertity Name
ABET ENTERPRISES, INC. s 03-10-2003 90177 049 ***158.75
Principal Place of Business Mailing Address
231 SW 57 TER P. O. BOX 5118
WEST HOLLYWOOD FL 33023 W. HOLLYWOOD FL 33083 )
- - IR EAEEARAIARRAARWAN
2. Principal Place cf Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6501848 13 Not Applicable
2 Country ap Country 5. Certificate of Status Desired B/ fese :‘::Eq L‘ﬁidét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e ot o N _
ROBERT SEWALL Street Address (P.O. Box Number is ;\lot Acceplable) — —
ress OX ™NU|
2321 SW 57TH TERR.
HOLLYWOOD FL 33023
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florwda I am familiar with, and accept
the cbligations of registered agent.

:
i
u

SIGNATURE

Signaturs. typed or printed name of registered agent and Iite if applicable. (NOTE: Registarad Agenl signature required when reinstaling) DATE
x

., FILE NOW! FEE iS $150.00 _

e e e T e e B, EleCtiOR. Camipaign. Financing -—————$5.:00-May Be —

a ee W X ) -
Make Check Pa;ab,le to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PPV [ Deleta TITLE : [JChange [ Addition
wwe ¢ [SEWALL, ROBERT G. e .
streeT aporess (2321 SW 57TH TERR STREET ADDRESS ,
orv-st-z¢ - HOLLYWOOD FL 33023 CITY-ST-2P
TTLE . O Detete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP :
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP T T e oy ssT-ae ) ‘ -
TITLE O Delete TIMLE ) [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
MLE [ peiete TITE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to expgute this rer as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmth

SIGNATURE: _ ¢1<gG£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytima Phone #

LA ¥

1v

{

CR2E034 (10/02)



