2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DI ENT # PO9000004881 May 22, 2000 8:00 am

AB&B ENTERPRISE, INC. Secretary of State

05-22-2000 90084 024 ***150.00

Principal Place of Business Mailing Address
552 QLYMPIC VILLAGE. #7 552 OLYMPIC VILLAGE. #7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-4620
Suite, Apt. #, elc. Suite, Apt. #, efc., DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For

q - 365 aq %S’ Not Applicable

Zi Zi i
® -~ . CGU,TE — — P Eoum.ry .| 5. Certificate of Status Desired O $8'75 Addﬂ'.ona'.
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHIN’ KANWAL N Street Address (P.O. Box Number is Not Acceptable)
552 OLYMPIC VILLAGE, #7
ALTAMONTE SPRINGS FL. 32714
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicdble. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion Is eliai sty i i m
9. 1h|sf$orporat|9n is el;gm:;a t? s?nffydns Intangible ath Flhivl‘l?\;\foool;EE _"$15.50500 - 10. Election Campaign Financing $5.00 May 80
ax ||ng rgquwemen and elects 1o do s0. er ' ee Wi 8 % UL Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE [ Change [ Addition
NAME CHIN, KANWAL N NAME

STREET ADDRESS | 552 OLYMPIC VILLAGE, #7 STREET ADDRESS

GrFY-§T-22 ALTAMONTE SPRINGS FL 32714 cimy-S1-2IP -
e VP ) Delete TMLE 0] Change M Addition
NAME UQZ\QDEQ 9‘5“06:'4 AsE W T NAME

STREET ADDRESS | D 59 Ggm C__ viLL STREET ADDRESS
om-sze . |JALTRMOMTE SRZwWES R 3974 CITY-ST-2P _ o . i
TITLE [ Deists TILE Ochange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ip

TILE [T Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CITY-ST-ZIP

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like powered.
CESAL R 1" d/% §7i’ - i, —WO-9
SIGNATURE: AN Pt vl Qe 40 PAINEE < aH Agfos  HOT-SH-NMD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhane #

CR2E034 (9/99)



