b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000056802 F§2cﬂ’t§g9 (z)fséggtg "

1. Entity Name

DABEN, INC. 02-11-2002 90095 043 ***150.00
Principal Place of Business Mailing Address

41_5 E NEW HAVEN AVE 415 £ NEWHEVEN AVE

MELBOURNE FL 32901 MELBOURE FL 32901

us ' us
2. Principal Place of Business 3. Mailing Address . “"“l“ “l ‘III”H" IIN |||” II"”"I””" I"II ‘I"I II"I "IHI"

3219 Sang DUNES CT Po fov 171y

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

City & State City & State 4. FEI Nurnber Applied For
A W n E. 65-,&@4& ' F\./ Miv Mn |72 1 53-3192583 Not Applicable

Zip ountry Zip Country $3_75 Additional

\?)ac‘tj‘ ' é %A aaqo l H..S A’ . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ) T : Name  #D  ae=  f}YT R T
ORSELLING. BEN J : benw I &ﬂSEIhna
B LLIN ' BE Slreet Address (P.O. Box Number is Not Acceptable)

415 E NEWHAVEN AVE
MELBOURNE FL 32901 3219 Saup Dunes Cr
Zip Code

“We pousne Pegest FL | **%3qs/

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATUHE/%-&/’T 60@32@1.4 . .Qﬂ‘o ’%ED 3. 60%5—““&2) P RE [~ASTON

Signature, typed or printed name of registerad agent and tive it bppleable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWIY FEE IS $150.00 ) N ‘
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 .ﬁig;Ilgzr%ag:i?guz::mmg 0 fi‘gﬂoh';z‘;:e
(See criteria on back) m’ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delete e PU hange 7 Adaition
NAME BORSELLINO, BEN J NAME L T 60\9\55(,(.! nd
STREET ADDRESS | 415 E NEWHAVEN AVE STREET ADGRESS 0 5s T
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-7P 3 9' lc' Sano Oun 5 /
TITLE O Delete TITLE D O change g Addition
N NAME PERAAROIND  QEL BENE
STREET ADDRESS STREETAODRESS | 40D BLME IAy canil
CITY-ST-2IP CITY-ST-ZIP Lath L 6 &EMH ﬁ'_’ 530.37
TILE 1 pelete TmE “D ’ . _ [ Change E Addition
NAME NAME - ‘3‘056.9}“ N E‘ '609‘56_1 Lind
STREET ADDRESS STAEET ADDRESS 3 o ﬂ A
CTY-5T-2P CTY-ST-2P l 56“{ L aSEW q ovic  |DSQS
TILE [ Defete NE ! [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-21P
me 1 Delele TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute 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 attachrent with an address, with a

LY like empowered.
SIGNATURE:

&o\)—x Bomllmo ’A’/"’“ 7576652

. " ="/
. SIGNATURE AND n‘b‘:ﬁﬁn PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Date Daytime Phone #

Qi oRean

HQ

CR2E034 (9/01)



