(=3
2002 .UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  FO0000000284 FILED )
1. Entity Name @
DAB FOUNDATION, INC. . y
- .
020CT -7 PH {: 31
T A F e g
Principal Place of Business Mailing Address ]S\Pi /_.iv’ \3 £
% AVALON BAY % AVALON BAY ALLARASSEE. FLORIDA
8750 - 12 GLADIOLUS DRIVE 8750 - 12 GLADIOLUS DRIVE
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE A T
Zip Cauntry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. EE—— — Names. —_ B —
EVANS' JORN H ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1702 S. WASHINGTON AVENUE
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!! FEE IS $550.0: 10. Elect o
Tax filing requirement ans elects to do <o, After September 13, 2002 Fee will b $750.00 ) O ecton Compagnrnancind o $9.00 way Bo
{See criteria on back) O Make Check Payable to Departmefit of State )
11, OFFICERS AND DIRECTORS 12. """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC 1 velete HILE 1 = - e []ndgition | S
EOOOnS S SsRfee DA | o
NAME ZUKERMAN, HAIM NAME : =10/ '1 It!,"' a2 ——I'I 1027~ 3’
STREET ADDRESS - STREET ADDRESS L el =
8750 - 12 GLADIOLUS DRIVE FRETSO.00 #R#700.00 |3
CITY-S7-2IP FT. MYERS FL 33908 CITY-$T-20P w
T v O oelere e ClChange [ Addition | &
NAME EVANS, JOHN H NAME
STREET ADDRESS | 1702 S. WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
_TIME _ _|LvE B} o (1 Defete_ TITLE — _ — L] Change _ [T Addition
NANE MARXER, PETER DR NAME ) i
STREET ADDRESS | 9490 VADUZ STREET ADDRESS
CITY-ST-ZiP RECHTSANWALT CITY-ST-ZIP
TITLE D O pelete TITLE [JChange [ Addition
NAME ZUKERMAN, NEHAMA NAME
STREET ADDRESS | 7 DANIN STREET STREET ADDRESS
arr-st-z¢ | TEL AVIV {SRAEL GITY-$T-2Ip
TITLE D 1 Delete TITLE [J change [ Addition
NAME ZEMER, IDIT RAME
sTReer a0AESS | 10 EINSTEIN STREET STREET ADDRESS
CITY-ST-2IP RAANANA 46683 ISRAEL CITY-ST-219
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F cm-e_;rézlpf_
13. | hereby certify that the information suppiied with this filing does not quahry for thae-e%emption stated in Section 119 .07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.a at 7 signature shall have the same legal effect gg if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyHt lh|s repitt as required by Chapter 607, Flonda StatutesgAnd that my name appears in Biock Biock 12 if
changed, or on an attachment with an address, with all giher#fe empoyfed, {2;1
. N E i ; ol
SIGNATURE: SICGNALYRE REDYIRED 2 2F
SIGNATURE AND W OR PRINTED NAME 0F.SIGNTHE, GRFCER.GR DIERTOR Date Daytime Phone #




