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2002 UNIFORM BUSINESS REPORT {(VBR)

DOCUMENT #

1. Entity Name

CABANA MAN INC.

P01000070529

Principal Place of Business

P.0.BOX 3392
CLEARWATER BCH FL 33767

Mailing Address

P.O.BOX 333
CLEARWATER BCH FL 33767

2. Principal Place of Business
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3. Malling Address
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FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90428 036 ***150.00
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City & State City & Slate 4. FEI Number Applied For
. Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired (] $B'75 Additional
Fea Regulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
O etz e e ez NAMA o e emme et e e e - s
DiF ! ANTHONY M Street Address (P.0. Box Number is Not Accepiable)
14872 B4TH ST N
CLEARWATER FL 33760
Clty FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
- ’ .
SIGNATURE ;
Signatura, typed or peinted name: of registered agent and bide f applcabie. {NOTE: Registarad Agéni signature raquired when reinsiatng) DATE
o
) == B =This: corporation a:sligible.to solisfy.itaintangible: o o——w==FLE NOWIN-EEE-I5:5150.00 = a | g =
Tax filing requirement and efects to do so. After May 1, 2002 Foe will be $550.00 - Er?;: :&mfg:::ﬂ cng f.%g’qo""‘:z :’
(See criteria on back) Make Check Payable to Dapartment of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWTE D [ oelete e Ocrange [ Aggiion | S
Name DIFALCO, ANTHONY M NAME 2
sTReET ADCRESS | 14872 84TH ST N STREET ADDRESS 2
cv-st-zp | CLEARWATER FL 33760 GITY-S1-24P ¥
TILE O Delete e [J Change [0 Addition | &
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-21P
TLE [ Delets TMLE [ Change [ Addltien
e A P — m cem e ez B|MAME oo o I e mem e o -
STREET ADDAESS STHEET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 3 petets Cchange  [J Addition
NAME . . -
STREETADDRESS | __  _ . . e e e -||-sTREET DDRESS - —_— -
CTY-$7-2P CY-ST-2P
TIRLE [ betete TINE ] Change- [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CiY-ST-2P
TITLE O patere TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-37-2P CIY-ST-2IP

13. | heraby certify that the information supplied with this filln
indicated on this report or suppiamental report is true an

changed, or on an attachrment with an address, with all ather IUL

SIGNATURE:

k /po?:dé% Andhooy,

does not qualily for the exemption stated in Saction 118,07(3)(1), Florida Statutes. | further certity that the information
accurate and thal my signature shatl have the same lagal effect as it made under oath; that | am an officer or girector
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
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D NAME OF SIGNING OFFICER DR DVRECTOR
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Daaytme Phone ¢
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