2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F§%(])£2D800 am

DOCUMENT #  P96000064347 Secretary of State
1. Entity Name
ACB ENTERPRISES, INC. 02-17-2002 90103 024 ***150.00
Principal Place of Business Mailing Address
5178 EAST BAY DR 410 CORTEZ ROAD WESY #409
CLEARWATER FL 34624 BRADENTON FL 34207
2. Principal Piacg of Business | y 3. Mailing Address ‘ ’||n“| "I ’l"' lml Ilm ||l|| II“I Ilul m" IllII ”I" I'l“ l"l ’Il'
Suite, Agt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s\ TE \\| SVLTE |1
Cily & State City & State 4, FEI Number Applied For
Ig ﬂE ES ﬁ f'\- . '\j QLES ’_L 59—3391312 Not Applicable
Count Z C iti
P ouny ount’ 5. Certificate of Status Desired O $8'75 Pfddmo“al
‘.L_ﬁ_A [ D '.L A’ Fee Required
G Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- i - Namé' ™ ’ '
AM WYER CHARTERED
ERILAWYER Strest Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 _
Sighature, typad or printed name of ragistarad agent and title if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) CATE
.. T : . o i
9. #his corporation is sligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Detete TITLE [ Change (] Additien
HAME BURNETT, ANDREW G RAME
steeranoaess | 9716 OAK RUN DRIVE STREET ALDRESS
CITY-ST-2P BRADENTON FL 34202 CITY-5T-2P
TNLE vD O Delete TITLE [ Crange ] Addition
NAME BURNETT, CYNTHIA J NAME
streeT aporess | 9716 OAK RUN DRIVE STREET ADORESS
CITY-ST-21P BRADENTON FL 34202 CITY-ST-7P
TILE e O pelete § ome e e wwv .~ [OChange_ [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP X ) co CITY-ST-2IP
13. ! hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tgat my signature shall ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi Ort as I apter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an all other like em, Cs
-— _—
SIGNATURE: [-29-D3 “5up-9413
Date Daytime Phene #
rF o o

AV 0189050

CR2E034 (9/01)



