2002 UNIFORM BUSINESS REPORT (UBR) FILED :
' May 27, 2002 8:00 am

1. Enity N Secretary of State
AB VENTURES, INC. 05-27-2002 90496 001 ***150.00
Principal Place of Business Mailing Address
5310 NW 33RD AVENUE 5310 NW 33RD AVENUE
SUITE 219 SUITE 219
e e Hlmm“l |I‘|| Ill" I||”I|IN “"l ||“| "li”l“l'Il‘”l.lmn]“l
2. Principal Place of Business 3. Mailing Address 1
#g0/ N. FED . HWY ygot! M. FED. HW
Sdite, Apt. 4, etc. Suité, Agt. #, etc. DO NOT WRITE IN THIS SPACE
100 2% ‘
City & State ity & Stat 4. FEl Number Applied For
FR A pERDALE | FL| FIFLAUVIERDALE |, FLu 650825366
Zi Country  * ' Country - ‘ $8.75 additional
‘}J 30 g ?j‘; 06 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
== = = — =Narre e e - [——
BARBER' KENNETH T Wfress .0. %ynﬁer is Wts@e)#
5310-NWL33RD-AVENUE b . : A 40
SUFE-249
FORTHAUDERDALR-EL-33308 Ci -~ Zi
BT LARUDERIALE FL | 2504
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registerad agent and title I applicasle. (NOTE: Registered Agent signature required when rgingtating DATE
9. This cgrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .EZZ:Iiﬂr%aggir?guzg:ncmg n Edsd.e?:lotohgiife
{See criteria on back} O Make Check Payabie to Department of State '
R OFFICERS AND DIRECTORS B 2, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE L — [® Change [ Addition | &
NAME BARBER, KENNETH T NAME HAR 55/‘,/ I(ENIVE/H 7 =)
STREET ADDRESS |-B3A0-NW-33RD-AVE~#210. sTheeT anoress | 4AQO /I N FED, AHWY #1100 3
onv-si-2p  |FF-EAUDERDALE-FL-33309 wstr  |\FF. LAUDERIALE [ Fe JII0OF i
! a el
TME D O] Delete TLE )] [RChange [ Addiion | &
N ALLEN, KENDALL N ALLE“:& /&EN-PAU-.
STREET ADDRESS |-5340-NW-33RD-AVE #2149 STREET ADDRESS 490 ! W, D. AN ) 4 % oo
orv-size WFEAUDERDALE-FL-33308 avstwe | I LAUDERDALE | FL. JITO8
TILE O Delete TLE [ Change [ Addition
NAME Sl e el mmre et Lz am s el MAMEL e i e - - . - - . . I
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-2IF
TITLE (] Datete TILE [J Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i _ CITY-5T-2iP
TITLE - . : 1 pelete TLE [ change [ Addition
NAME ' : : NAME
STREET AQDRESS | STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-21p

13. ! hereby certify that the information supgfied with this filing dges npt qualify for the exemption stated in Section +19.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplegnenjéiixeport is true and afcurgte and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr yustel empewered to gxecylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment withAn addyess, with all other e empowered.

SIGNATURE: ___ 3. JUREED H|%0ja00  O-4a-DB4B

SIGNATUFI?ND TYPED OR PRINTED NAME OF7IGMING OFFICER ‘R DIRECTOR + Dals Daytima Phona #




