FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000012786 Secretary of State
1. Entity Name 02-03-2003 90166 008 ***150.00
DABB ENTERPRISES, INC.
Principal Place of Business Mailing Address
26100 TISEQ BLVD. 24100 TISEQ BLVD.
8 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59‘3628414 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired [l 38'75 A_dditional
Comee T e oo [N R e e m o e e mn o+ = o~ -Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN’ WILLIAM R JR. Street Address (P.O. Box Numnber is Not Acceptable)
24100 TISEO BLVD. i
8 ' * 4 ’
PORT’CHAHLOTTE FL 33980 City FL Zip Code

8. The aﬁ_"ovg named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiig'."a_.tic_ms of registered agent,

SIGNATURE

Signature, typed ar printed name of registersd agent and titls if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
< B a0
* ¢, WFILE NOW!I! FEE S $150.00 . o .
o : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 v
Make Check Payable to Florida Department of State . Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TMLE () change [ Addition
NAME MIGNONA, DONNA NAME
sTReeT A00RESS {8791 WESTWARD DR. STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 _ CITY-ST-21P
TMLE D [ Delete TITLE [ change [ Addition
NAME BROWN, WILLIAM R JR HAME
STREET ADDRESS (8791 WESTWARD DRIVE STREET ADDRESS !
CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-21P
THLE D h T Doeee e T [ change  [J Addition
NAME CHEUNG, VINCENT NAME
STREET ADDRESS |52 MA AN SHAN ROAD STREET ADDRESS
CITY-ST-2IP JINAN, CHINA 250002 CITY-§T-7IP
TITLE D O oelete THLE (] change [ Addition
NAME CHEUNG, WINNIE NAE
STREET ADDRESS |52 MA AN SHAN RD STREET ADDRESS
crv-st-ze | JINAN, CHINA 250002 CITY-ST-ZIP
TILE D [ Delete TITLE R’ Change [ Addition
NAME MCWERNEY, JOSEPH A JR AME HET NERNE Y, Jasspy A T2
STREET AORESS (317 ALLWORTHY STREET STREET ADDRESS
arv-si-ze [PORT CHARLOTTE FL 33954 CTY-ST-2P
TITLE D O Delete TITLE [ Change  [J Addition
NAME XN,FUT ' NAME
sTReer ADORESS (52 MA AN SHAN RD STREET ADDAESS
CITY-ST-2IP JINAN, CHINA 250002 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachggdnt with an addgsgwith ail other like empowered.

SIGNATURE: FPAL MR[@? /% @Jaéjd//, //%gs, PENT G- 45503/

IE OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

LA L S
SIGNATURE AND TYPED OR WN‘I'ED N

CR2E034 (10/02)




