2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am

DOCUMENT #  P94000091224 Secretary of State
1. Entity Name 03-31-2003 90322 027 ***150.00
D.A.B. ENTERPRISES & SIGNS, INC.
Principal Piace of Business Mailing Address
907 E ALFRED STREET 907 E ALFRED STREET
TAVARES FL 32778 TAVARES FL 32778
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 Applied For
59—3291820 Not Applicable
Zi Count Zi Count i
® ouniry P ountry 5. Certificate of Status Desired '} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDZ]NSKI’ JAN'CE C e it T~ |- Stregt-Address (P.OBox Number is-Nol Accepiable) =775 &mam- ~immmrmn - - -
2750 BAYVIEW DR.
EUSTIS FL 32726
City FL Zip Code
8. The above na j i i urpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obli
SIGNATU . F-2F03
SignmuraM of printad name of mg@?ﬁﬁ'ﬁﬁ’m and title if appliﬂe. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B '
; . El
Ater My 1,2003 Foe wil e 55000 o Hocte Caroan ey $5.00 ey oo
Make Check Payable to Florida Department of State |
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TIMLE ' [ Change [ Addition
NAKE BUDZINSK!, JANICE C NAME
staeeT anoress | 2750 BAYVIEW DR. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
THTLE O celete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-S§7-2IP
TME - T T Ooeee . Fme ] T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressswith allther like empowered.

=

SIGNATURE 2 Pﬁfi}uBmu.nsl{. %/&5'7/63 FS-3¢3 Jeaf
IGNING OFFICER OR DIRECTOR ate Daytime Phone #

Wi ¥ FuANS

CR2E034 (10/02)



