2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041427

1. Entity Name

D AEB, INC.

Principal Place of Businass

17 CARRICK RD

PALM BEACH GARDENS FL 33418

Matling Address

17 GARRICK RD
PALM BEACH GARDENS FL 33418

‘ 2. Pringipal Place of Business

3. Mailing Address

' Suite, Apt, #, etc.

Suite, Apt. #, etc.

2/28

FILED

Mar 29, 2001 8:00 am
Secretary of State

(02-28-2001 90068 018 ***150.00

WULAUUYY

[N A0

DO NOT WRITE IN THIS SPACE

A

changed, or an an atta

SIGNATURE:

chmen;z‘:'th an adiz:{ith’all other like empowered.

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

2lo3/b) (Swl)69/-2088

SIGNATURE AND TYPED OR PRINTED NAME OF SKiKING OFFICER OR DIRECTOR

Date Dayhime Poone #

City & State City & State 4. FEl Number 65’05021 31 Applied For
Mot Applicable
I Count Zi Count . X i
Zp umry o ountry §. Cettificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registarad Agent 7. Name and Address of New Hagistered Agent
Som . mmer s e el Reea et o e e | NETE e o
BAIN, DONNA —
Street Address (P.Q. Box Number is Not Acceptatile)
17 CARRICK RD
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o arintad name of registered apgent and tite If appicable. {NOTE: Regisiered Agonl signatuca raquired when rainstaing) DATE
. L e ) w
8. This corporation is eligibta to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution Addod to Fees
{See criteria an back) Make Check Payable to Department of State
1% OFFICERS AND DIRECTCORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
BILE DPST 0 Detete TiLE O trange [ Agciion | S
HAME BAIN, DONNA AAME S
STREEY ADORESS | 17 CARRICK RD SEREET ADDRESS ’ 3
orv-5-2° | PALM BEACH GARDENS FL 33418 oiv-st-2P i
(2]
THLE O Delete TITLE O Change [ Addition |
NAME MAME
STREEY ADORESS STREET ADDRESS
CITY-8T-21P CITY-§1-21P
WTLE 7 Delete THLE [ Change ] Addition
NAME NAME
| - STREET ADORESS |- —— _ e oo W STREETADORESS_ o o
LITY-5T-2IP CITY-ST-2P
TINE L1 Detete TILE O Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IF CY-5T-2P
TME O pelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TME [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2IP



