2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
g
:

DOCUMENT #  P98000080851 Msay ZZ’ ZryOOZf g?? -
1.%Entity Name ecre a O a e E
AB VENTURES |, INC. 05-27-2002 90498 029 ***150.00
Principal Place of Business Mailing Address
5310 NW 33RD AVENUE 5310 NW 33RD AVENUE
SUITE 219 SUITE 219
- o ”II“II’ “I ml’ u“l "m II'” ""“I‘Il'lm ml' ||||| ml' ml ‘m
2. Principal Plase of Business 3. Mailing Address
Lol M. FED. AwY | oo/ N FED. Hwy
Sulte, Apt. #, etc. Suité, Apt. #, eic. DO NOT WRITE IN THIS SPACE
/00 /00
City & State City & Stat ~ 4. FEI Number Applied For
FI LAYIERDME, FL | FI RAUDERIALE | FL 650867359 ot Aopicani
Z\Ip} .5 j %) j Country jg 30 C? Couniry 5. Ceriificate of Status Desired [ fi';’gqlﬁfgjm“a'
e —m— _6B._Name and Address of Current Registered Agent oo . ______7._ Name and Address of New Reglstered Aggnt I
Name '
BARBER, KENNETH T ‘
Strget Address (P.O, Box r4s Not A table)
| 5340-NW-23RD-AVENUE LoB7" N " LED " FHWY #(00
| SUFERIS
| FORT-HAUDERDALE-FL-33309 < -
B7m LAUDERDALE FL \7578%
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
Stgnature, typed or printed name of registared agent and litle if applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) _ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. f.:ig:";ﬂr%aggrifguzg:ncmg 0 E{?Jgﬁor‘gﬂzfe
{See criteria cn back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIREGTORS I T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE [ Change  [] Addition §
NAME BARBER, KENNETH T NAME &
STREET ADDRESS |-Ba-HI-NW-33RD-AVENUE-SUTE-248 STREET ADDRESS “ ol N. FEDE RAL AHw Y #loo §
crv-st-2p HFORT-HAUBERBALE-RL-33308 CITY-5T-2IP . ‘.MDZ:-&J’?‘ 5‘! Fr. 3‘}08 E:Lj
TMILE D [ pelete TITLE [J Change [ Addition { G
NAME ALLEN, KENNDALL NAME 74
STREET ADDRESS {am.plw.aang.}wgﬂuﬁ_sm STREET ADDRESS ‘f ol N, FED, hcw){ Oo
—
omy-s-2p  FORT-LAUDERDALE-FL-33309 GITY-5T-2P T AAUDERDALE 2 FL. JI7ef
L. e — O Delate TILE ) (1 Change ] Addition
'TMME—-" R LA e = e e R dhac—al NA-M—E—a;.--v-».,_ T D e g e R e e o - .
STREET ADDRESS STREET ADDRESS
CIy-St-2p CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TITLE ) 1 Delste TITLE [ cChange (7] Addition
NAME i NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-Z)P CITY-5T-2IP
VoY

13. | hereby cartify that the informaliglf suppliec with thif filikg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppj#mental report is trie ad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy or frustee empowpredflo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi : gff other like empowered.

‘
SIGNATURE: LIREL H!?DD!M A -49q(-3 344

Daytime Phone #




