2003 FOR PROFIT CORPORATION Jul 179%1016]%:%:00 am

UNIFORM BUSINESS REPORT | BR) S t f Stat
DOCUMENT # P98000043992 gf{fmi&z ;29 ***SS?OOe

1. Entity Name
DABI ENTERPRISES, INC. :

Principal Place of Business Mailing Address
3559 DIAMOND AVE. PO BOX 380085 JUldddlf(
NORTH PORT FL 34287 MURDOCK FL 33938

NIV EERE R EATARYAN

2. Principal Place of Business 3. Mailing Address
i . #, etc. ' ite, Apt. #, elc. >
Sulie, Aot. # eto Suite, Apt. #, elc [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 064 Applied For
65-0834 Not Applicable
Zi ntr i C
R Country Zip puntry 5. Cemhcale of Stalus Desired 0. Eese gesqﬂg::;mnm
e 6. Nania and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . )
ROSS, BILLIE E\il\ < B&%& rﬁnlh-& EQ&:\
Street Add es5 (Egﬁox Number is Not fcceptable)
3559 DIAMOND AVE . 1A YD hd Q0E
NORTH PORT FL 34287 ~
No V’i‘b Port
FLZGR &Y

8. The above named entity submits thls statemenl for the purpose of changlng its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obhgahons of registered agent.
r

'.r

SIGNATURE

IV 86E8EI0

CR2E034 (4/03)

)

t: i Signalure typed or printed name ul regustered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 .
9, Election Campaign Financin
After §aptember 10,2003 Fee will be $750.00 Trust Fund Corinrigbulion. ’ O fgi'gjq)h;z!;f ®
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p . [ Delete TITLE [ Change ] Addition
NAME BASS, BILLE - : NAME
sreeT poress | 3559 DIAMOND AVE. STREET ADORESS
CITY-5T-21P NORTH PORT Fl*34287 CITY-5T-21P
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 7 OIY-ST-2P | e o o
mem - | ‘ | ’ [ Delete THLE ‘ [ Change [ 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TLE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TIMLE [ Delete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: %!U):Q“!ﬂg’\TUérﬁ@ SQUIRED -




