2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO006721

1. Entity Name

TABIN FAMILY FOUNDATION, INC.

Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90017 013 ****5]1 .25

Frincipal Place of Business Mailing Address
CIO MADELINE TABIN G/O MADELINE TABIN
3789 NW 65TH LANE 3768 N.W. 65TH LANE
BOCA RATON FL 33456 BOCA RATON FL 33436 - Ren10184%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1047172 Not Applicable
Zi i ’
B Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TABIN, MADELINE
3769 N.W. 65TH LANE
_BOCA RATON FL 33498

L — .-

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above namgd ¢niky submis this ptatement kg theypurpos 01 changmg its registered office or registered agent, or both, in the state of Florida.

\

WA

SIGNATURE

ooz

Signafjre, typeéor printed nama of ragistared agant and title ii‘applicabie . (NOTE: Registersd Agent signature reguired when reinstating} ' 'DATE

9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
§ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II\;IV 10
TILE D O oelete TILE [Jchange [ Addition
NAME TJABIN, HERBERT NAME
STREET ADORESS | 3769 N.W. 65TH LANE STREET ADDRESS
CITy-ST-21P BOCA HATON FL 33496 CITY-ST-2IP
TITLE D ' 1 Delete TILE O Change [ Addition
NAME TABIN, MADELINE NAME
STREET ACDRESS | 3789 N.W. 65TH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TE b _ o _DOoeete . grme . et e OChenge, [ addition
FAME DERMER, ARTHUR R NAME
STREET ADRESS | 7705 TRAVELERS TREE DRIVE STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33433 CITY-ST-2IP
TITLE D : O Delete TITLE O change [ Addition
NAME PRATT, DAVID NAME
stheet a00RESS | 2101 CORPORATE. BOULEVARD #220 STREET ADDRESS
CITY-ST-2IP BOCA RATON' |:|_ 33431 CITY-ST-2IP
TMLE UL AT [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P - . .
TITLE [ pelete THLE [ change* [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this repori or glpplemeptal repagt is true an
of the corporation or t elvar or Justed o
changed, or on an att ci\ u-,-rr‘ ah ad al other like empowered.
f:
SIGNATURE: _\ }

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
owered 10 gecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

toxuladeline Toin  lioloz. 9199958

GﬁﬁURE AND TYPED OR PHINTED

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/01)

e

"
R



