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

DOCUMENT # P92000008164 ecretary of State

1. Entity Name 04-10-2003 90061 021 ***150.00
AMERICAN BUSINESS ENTERPRISES, INC.

Principal Place of Business Mailing Address
% ADRIAN AGOSTO % ADRIAN AGOSTO
8010 PATTERSON STREET 8010 PATTERSON STREET
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3160436 Not Applicable
Ze Country 4 Country 5. Cenrtificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B Namex=- - . - - Co. v e om
AGOSTO, ADRIAN Strest Address (P.O. Box Number is Not Acceptable)
8010 PATTERSON STREET _
TAMPA FL 33614
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons oi reg|sterec agent

!JL.J‘:

SIGNATURE — 2z

Bigr'\'m.je‘, typed of printed namne of registered agent and litle if applicable. (NCTE: Registerad Agent signature raguired when reinstating) DATE
n )
AAﬁF"iﬂE N?’\g(:OS ‘;.EE Iﬁltl‘esgf;osg 00 / 9. Election Campaign Financing $5.00 MayBe
er ay\ ee W ) Trust Fund Contribution. O Added to Fees
Make Check Payamé m Florlda Department of State
10. ' o o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ‘ [ Delete TMLE [ Changs [ Addition
NAME AGOSTO, ADRIAN NAME
staeer acoress |8010 PATTERSON STREET - STAEET ADDRESS
crv-st-z¢ | TAMPA FL 33614 - CITY-ST-2P
TME D [ Delete TMLE [Jchange [ Addition
NAME (GAMBLE, WAYNE HAME
sTReeT aporess | 6550 GOLDEN HORSESHOE DRIVE STREET ADDRESS
crv-si-z2p | SEMINOLE FL CITY-57-ZIP
TITLE O Delete . __ THTLE . O change [ Addition
- - A prn P - -8 e i — - - A .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-2ZP
e 3 pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 2 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental repgsy is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiyer oMNrustee £ owered 10 execule eporl as thuwﬁd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E2D Ad  dnRtdy |

FED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTUR Daytime Phona #

SIGNATURE AND

-4
-
<

CR2E034 (10/02)



