e

2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000027895 EILED
1. Enlity Name
AB VENTURES, INC. -
O0FEB -2 PH 4:28
Principal P!ace of Busingss Mailing Address 5 EL D\E TH RY U F S T#’-TE
5310 NW 33RD AVENUE 5310 NW 33RD AVENUE TALLAHASSEE, FLQR[{)A
SUITE 219 SUITE 219
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-6300
s e v LT R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE) Number | |Applied For -
650825366 | o
2ip Country zp Couniry 5. Certificate of Status Desired O g‘g'gesq lfi‘l‘_:’ed;tio"al
==g=Name and-Address of-Current-Registered-Agent = ———Sos- | ?F-Name-and%ddrm-ol-New-Reg&siérmAgom' —
Name
BARBER, KENNETH T Street Address (P.O. Box Number is Not Acceptablé) o
5310 NW 33RD AVENUE B
SUITE 219
FORT LAUDERDALE FL 33309 - — -
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and Utle It applicable. (NOTE: Registered Agent sighature required when reinstaung) CATE

9, Ihls{(l:.nrporatpn is eL;glb:;a 113 sans;yc;tj;gtanglble Fl'i‘.quNOW!J FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

axiiing re‘squnemen and elects t ' Aftey 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

(See criteria on back) Il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TC OFFICERS AND DIRECTCRS IN 11
e D 1 Delee e o Ocage [0
NAME BARBER, KENNETH T NAME e L LIS I Bl iy I P

/R0

fur At

streer ADDRESS | 5310 NW 33RD AVE, #219 ELm

CITY-57-2IP FT LAUDERDALE FL 33309

STREET ADDRESS !
CITY-§T-21P FawkiTO NN eweiS0 00

|
TITLE D O Delete TINLE DOchange [0
NAME ALLEN, KENDALL NAME
sTReet ADDRESS | 5310 NW 33RD AVE, #219 STREET ALDRESS
CITY-5T-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ Delate TITLE O Change [ =
NAME NAME - o
~ STRECT ADDRESS| T - T T T TR smeeranoeess |07 0T 0 T T T
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE L [ Detete TME [ Change [ *==m-
WAME o - : NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IF Y -$T-2P N )
TLE v O pelste TITLE LW [J change [ Additior
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplj@ wfth this filing does not qualify for the exemption staled in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this report or supplermentalfepgft is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with # zll other like empowered.

SIGNATURE: ’ ey, o [~ A3 B 4}? 74/ vt

SIGMATURE AND TYPED OR FHIlTED NAME DI‘SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

{



