2001 UNIFORM-BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQO0006721

1. Entity Name

TABIN FAMILY FOUNDATION, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90190 022 ****5] .25

Principal Place of Business

C/O MADELINE TABIN
3769 NW. 65TH LANE
BOCA RATON FL 33496

Mailing Address

C/O MADELINE TABIN
3769 NW. 65TH LANE
BOGA RATON FL 33496

Juou3773

2. Principal Place of Business

3. Mailing Address

i

MBI

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI - 0 ] 9\ Appiied For
; I7 Not Applicable
Zip Country Zip Country 5. Caerlificate of Status Desired O $8'75 {ndditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - T tamm_sm e LT L e o e — Name o

TAB'N, M ADEUNE Street Address (P.O. Box Number is Not Acceptable)

3769 N.W. 65TH LANE

BOCA RATON FL 33496

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.
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title if applicable. ({NOTE: Registerac Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mayse | —  ~Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1TLE D [ Belete TME [ Change  [] Addition
NAME TABIN, HERBERT NAME
STREET ADDRESS | 3769 N.W. 65TH LANE STREET ADDRESS
om-51-2P | BOCA RATON FL 33496 oirY-§1-2P
TTLE D [ Delete TME [} Change [ Addition
NAME TABIN, MADELINE NAME
STREET ADORESS | 3769 N.W. 65TH LANE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33496 CITY-S7-2IP
TITLE JD0 ‘ O Deleta TILE [ change [ Addition
W€ "7\ DERMER, ARTHURR— =~~~ - —hwwe—— | - - T T
STREET ADDRESS | 7705 TRAVELERS TREE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
TINLE D [ Delete TMLE O Change [ Addition
NAME PRATT, DAVID NAME
sTReeT ADDRESS | 2101 CORPORATE BOULEVARD #220 STREET ADDAESS
cirY-ST-21P BOCA RATON FL 233431 CITY-57-21P
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP

12. | hereby certify that the information supplied with this #lin

indicated on this report or supplemental report is true ang

of the corporation or
changed, or on an atig

SIGNATURE:

g I'IVEI’ otrustee _O' ad

all ofher like empowered.

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tofxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bl RIN9-955

ai\aple] i Tabin

D NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytim& Phone #

[+ R ]

CR2E037 (10/00)



