2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008164

1. Entity Name

AMERICAN BUSINESS ENTERPRISES, INC.

Mailing Address

% ADRIAN AGOSTO
8010 PATTERSON STREET
TAMPA FL 33614

Principal Place of Business

% ADRIAN AGOSTO
8010 PATTERSON STREET
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Addirass

Suits, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90358 046 ***150.00

I

WAV R A

5O NOT WRITE IN THIS SPACE

AGOSTO, ADRIAN
8010 PATTERSON STREET
TAMPA FL 33614

City & State City & State 4. FEI Number Applied For
59.3160436 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?g';ilﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

.FL

8. The above nam?ﬁnt‘Fu\b
SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida.

SignalM or printed name of ragistered agent and o if auplica'b\e.

{NOTE. Ragsterad Agent signature required when rainstating) )

Yelen

FILE NOW!!

9, This corporation is eligibie td satisfy its Intangible
Tax filing requirermnent and elects to do so.

FEE IS $150.00

After MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criterimonback) . - a Make Check Payabls to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE D O pelete TITLE Ochange [ Adcltion | &

NAME AGOSTO, ADRIAN NAME . g,

streeT AoDRESS | 8010 PATTERSON STREET STREET AQDRESS 2

cmy-s-2p | TAMPA FL 33614 CITY-3T-2IP w
i

TITLE )] [ pelete TITLE [ Change [ Addition | &

NAME GAMBLE, WAYNE NAME

sTReT ADoRESS | 8550 GOLDEN HORSESHOE DRIVE STREET ADDRESS

CITY-ST-7IP SEMINOLE FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS ~ ST P

CITY-ST- 7P CITV-5T-2P

TITLE ] ] Delete TITLE D Change [ Addilion

NAME ! NAME

STREET ADDRESS \. STREET ADDRESS

ciTy-ST-2P 4 CITY-31-7Ip

TILE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TITY-57-2P

TITLE _ [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

indicated on this report or supplegental report is true and a

of the corporation or the receser o
changed, or on an attachi 4

13. | heraby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecRe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3p-080-631]

SIGNATURE:

Daytime Phone #

b8y




