2001 UNIFORM BUSINESS REPORT {UBR)

DOGUMENT # PO0O000074176

1. Eftty Name

AE.B. GENERATORS, INC.

. |SUNRISE-Fi;38381 = - i

e e

Lot [, o [t il rs - Tos e At
-Pringipel Place 6! Bldinggs™ 17 77 e His0t - Mailing Address. _. -

9340 NW. 3D PLACE . .. - R

1

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-26-2001 90121 045 ***150.00

4

T

NIRECA D

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE! Number Applied For
-(g5-103281e0 Not Appficable
Zip Cauntry Zip Courury . : < $8.75 aAaditional
o I o | o Ceaticatoo Status Desired . _[ . 22 BELOn -
6. Name and Atdregs of Current Ragistered Agent 7. Nams and Address of New Registered Agent
- . . Name - - -
GASS, DANIEL G
Street Address (P.O. Box Number is Not Acceptable)
10001 NW S0TH STREET
SUME 204 FL
Gity FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE , i
. _WMWMMﬂmhmommunaﬂwm

+ (NQTE: Ragistered Agent sigrature tequired when roirgtating)

DATE

. 8.-This corporation. is eligible to satisly its Infangibile
~—Tax filing requirement and efects to 0o sg. * -
(5en criteria on back)

Atter MAY 1, 2007 Foe Wil be $550.00

“FILE NOW 1) FEE IS-$150.00 -~

Make Check Payable to Department of State

__10._Election Campaign Financing $5.00 Moy Bo -
Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D {7 Delete TMLE ' Ol Changs  [J adation | &
NAME TIENHAARA, BRIAN NAME =
STREET ADORESS | 0340 N.W. 33RD PLACE STREET ADCRESS 3
CITY-ST-2IP SUNRISE FL 32351 (CITY-ST-2P b
TITLE 1 Detets TALE O Change [ Additin g
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-S1- 2P
CURE _ O pelete THLE ] Change  [] Acdition
NAME - - NAME -
STREF ADDRESS: - o STREET ADDRESS )

CITY-ST-ZiP - T - THiv-41-2P -7 T - - :

TLE 7 oelete TILE OcChange [ Adaition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-0P CITY-ST-2IP

WTLE O3 Detete me 1 Change {7 Addition
NAME NAME

STREER ADDRESS STREET ADORESS

CiTy-SI-21°7 CIvY-S1-2IP

e [ Delete TME I Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-sT-1P cY-S1- 2P

13. | hereby certify that the informalion supplied with this fili
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

ent with an address. with all olher like empowered.

ST

™y ! E AT s
BIGHATUAE-XHD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
-

does not qualify for the exemplion stated in Section 1 19.0753)0). Floricta Statutes. | further certity that the information
accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this repor as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Dt

tean i W Ban hanhaara gL)_?/O /

(a52) 740860



