2001 UNIFORM BUSINESS REPORT (UB'H)

1. Entity Name

DOCUMENT # PO0000077973
AB INVESTMENTS OF SOUTH FLORIDA, INC.

FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90016 008 ***150.00

(See criteria on back)

Make Check Payable to Department of State

Principal Place of Business Mailing Address
11201 NW 26 DR 11201 NW 26 DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State umber Applied For
é -/0 ZS_Q_QY Not Applicable
Zi Counts Zi G iti
P ountry 7 ountry 5. Certificate of Status Desired ™ $8'75 A_ddmonal
Fee Required
— 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T e e _.Name - _ e e
BEHM’ ANDREW Strest Address {P.O. Box Number is Not Acceptabla)
11201 NW 26 DR
CORAL SPRINGS FL 33065
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nams of registered agent and title il applicable. (NOTE: Registeraq Agent signaturs required when reinstating) DATE
. L o ] " ]
9. ¥hlsfi_t:]rpt:rathn is el|;g|b\§ th> se:t»stiy cI’ts Intangible At Fihli:l?\;i1 FFEE ISfH$1 5‘.’).0(‘.!{J o 10. Election Campaign Financing $5.00 May 8o
ax Ifing requirement ana BIects 10 do so. er » 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TME D change [ Addition
NAME BEHM, ANDREW HAME
STREET ADDRESS | 11201 NW 26 DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 23085 CITY-$7-21P
TITLE 1 petete TIE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-Z
N N [ peleta TTLE [ Change [ Addition
NAME T i RN e -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$7-2IP
TILE O Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITy-§7-70
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TINE © O Delete TITLE O change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-5T-2P

of the corp

13. | hereby certify that the informatign s
indicated on this report or supplpmerfial re; ort is tru
or tluste
adj e

changed, or on an attachment

SIGNATURE: )(

plle

oration or the receiv
ith

empowe,

with thisfifng does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

55, wi er like empowerad.

4

X\

X0 3

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executs this report as requmad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01 (424434 - 000D

T M
SIGN =unE§Nn'rVPQD

'phﬁnv: MAME OF SIGHING CFFICER OR DIRECTOR

Daytime Phona #

D#a

0131068

CR2E034 (10/00)



