2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000064347

1. Entity Name

ACB ENTERPRISES, INC.

Principal Place of Business

§178 EAST BAY DR
CLEARWATER FL 34624

Mailing Address

410 GORTEZ ROAD WEST #409
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90016 037 ***150.00

£0023513

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §9-9391312 Applied For
Not Aoplicable
Zi Count Zi Cour iti
P oumiry P Uy 8. Certificate of Status Desired O $8‘75 Addnmnal
Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
—— M - - = - — e T = - B _— --Name - - - " e e

AMERILAWYER CHAHTERED
Strest Address (P.C. Box Numbar is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title it applicable. (NOTE: Registerad Agent sighatura required when reinstating) DATE
. . - . e
9. Thig corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSTD T peiete e B Change [ Adation
NAME BURNETT, ANDREW G i o NAME QT oAKLRUN MAWVE ’
STREET ADDRESS |-6420-HUGKLEBERRY-LN—» addivece, Cj’\dn STREET ADDRESS
on-5i-2P | BRADENTON FL 34202 9 CITY-ST-2IP Bmd €ﬂ+DN L 3"}';0&
TITLE vD [ oziete MLE un yg X Chage T Addition
wwe | BURNETT, CYNTHIA J " e ATl oAkRUN DR
STREET ADCRESS [-G428-HUEKEERERRY-EN— QLO/OIVe 5 CJ!\ STREET ADDRESS + j 9 )
CITY-ST-7 BRADENTON FL 34202 i ans CITY-ST-2P Bracl enton) FL BL‘ A
TITLE . ) . . . 3 Delete TILE ) ClChenge O Addition
NANE NAME '
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-ST-ZIP "
e T petete TILE ’ O change ] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-ST-2IP CITy-S1-2IP
TITLE [ pelete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental report is

this filin é] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

true an

accurate and that my signature shall have the same legal effect as if made uinder oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an attachmepgwith an

SIGNATURE:

ddress, wi

>IN0 qy) 18R b2Y D

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)

1



