2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056802

1. Entity Name

DABEN, INC.

FILED |
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90116 035 ***150.00

Principal Place of Business Mailing Address
415 E NEW HAVEN AVE 415 E NEWHEVEN AVE
MELBOURNE FL 32901 MELBOURE FL. 32901
us us
Suile, Apt #, elc. — Sulte, Apt. ¥, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 59-3192583 Not Applicable
Zip Country Zip Couniry .5. Certificale 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
Nameé T T TmTE T mem T e mme m e
BORSELUNO; BEN J Street Address (P.O. Box Number is Not Acceptable)
415 E NEWHAVEN AVE
MELBOURNE FL 32901
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 Flerida.

SIGNATURE

Signature, lyped or printed name of registersd agent and otle If applicabie. (NOTE: Ragistered Agent signature fraquired whan remstating} DATE
I | G SO, | o pmcer 3500
< T 1 ' Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVST O Detete TIMLE D [ Change  [p& Addiiion | &
g BORSELLINO, BEN J ‘ e nAvio L. Ross y s
STREETADDRESS | 415 £ NEWHAVEN AVE STREETADORESS | &G £ NEW HAVERD HVE - 3
o-2F__| MELBOURNE FL 32001 orvstze | meLBOURNE, FL 22901 &
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE 3 Delete TLE [ Change  [J Additicn
NAME : “HAME - - ;
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P : CITY-S8T-2IP

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on.aras th a2 addressfith all other ke empowered.
F Iein BT Dorse L foafoo (331 251355~
SIGNATURE: L> M BN 3 porse Liwo f[22/00  (23/) 72/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date DPaytma Phone #




