FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P96000064347 Secretary of State
1. Entity Name 05-02-2003 90722 010 ***150.00
ACB ENTERPRISES, INC.
Principal Place of Business Mailing Address
15495 TANIAMI TYRAIL N 15495 TANIAMI TYRAIL N
STE 111 STE 111
A A
T2 PrinCiparPlace of Busness - -~ |73 MaitingAddress e S SIS A RLULASLIR LLURIGIR LIS LR |
Suite, Apt. # etc. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & St-ale 4. FEI Number Applied For
59—339 1312 Not Applicable
Zip Courtry Zie Country 5§, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER"'AWYER CHAHTEHED Street Address (PO. 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. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agsnt and litle if applicable (NOTE: Registered Agent signature required when rainstating} DATE
. FILE NOW!! FEE IS $150.00 ) ‘ . )
. 9. Election Campaign.Financing $5.00 May Be
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

.Make Check Payable to Florida Department of State’

10. < OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“wme . P |PSTD . T Delete TLE PR Change [ Additicn

me | BURNETT, ANDREW G NAME

stRe=T A0DReSS | 9716 OAK RUN DRIVE STREETADDRESS | 3 S’S’ H%A&r S opd C_‘ﬁ’

cirv-sr-7e .. | BRADENTON FL 34202 CTY-§T-71P rmaRCO ESLANA  PL 34 [45

THLE « VD ] Delete THLE YA Change [ Addition

NAME BURNETT, CYNTHIA J ‘ NAME

STREET ADORESS | 6716 OAK RUN-DRIVE sTaeeT anDRESs | 355 He_n[ﬂef sob G

crv-sT-2¢ | BRADENTON FL 34202 CITY-ST-2IP magco \sianh  FL . 3gnds

TILE ' O Delete e O] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TILE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-8T-2IP CITY-§T- 2P

me . - - {1 Detete TITLE O change [ Addition

NAME NAME . - -

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

TITLE 1 Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-2P CITY-ST-7IP

12, I'hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatlon or the receiver gutrustee g execute this report g reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f ther like empowered

SIGNATURE: / ‘ | R AN

/SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

dd SSviB690

CR2E034 (10/02)



