2000 UNIFbRM BUSINESS R!EPORT (UBR) FILED

DOCUMENT # K65833 ’ Jan 21, 2000 8:00 am

1. Entity Name

CABINIQUE, INC. Secretary of State

01-21-2000 90124 042 ***150.00

Principal Place of Business Mailing Address
3524 ELEVEN MILE ROAD 3524 ELEVEN MILE ROAD
FORT PIERCE FL 34545 FORT PIERCE FL 34945-2501 B U 0 0 5 4 03
Sufte, Apt. #.‘ etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE ‘

City & State City & Stata 4. FEl Number 65'0122934 Applied For

Not Applicable

Zp .. . - .=| Country_ - Lp e |- Country 5. CartficSte of Stalus Decired - —-Ij—-’_ -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MUNYAN, DAVID R. A- Street Address (P.O. Box Number is Not Acceplable)

3524 ELEVEN MILE ROAD

FORT PIERCE FL 34945
City FL Zip Code

B. The abgve named entit51

submits this statemiel for the EurEose of changing its regique? office or registerad agent, or both, in the State of Florida.
e 'ﬁﬁé#’é&

e

SIGNATUR " .
Sﬁnalure, typed of MdeMBVVGQ ere?’agem and title if appiicabla. | {NOTE' Registerad Aganl signature required when reinstating) / oA E‘
|
9. This corparation is eligible to satisfy its intangible FILE NOW!!i FEE IS $150.00 X N .
{Tax filin; requirementgand elects u;y do sa. ° " After Mﬁv 1, 2000 Fee wll!$ be $550.00 10. 5:36“0” Campaign Financing O $5.00 May Be
. 9= ust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - [ Deléte TIME [Ichange  [J Addition
NAME MUNYAN, DAVID R. HAME
streeT anoeess | 3524 ELEVEN MILE ROAD STREET ADDRESS
oIy -ST-2IP FORT PIERCE FL , GITY-§T-ZIP
TITLE D . [ Delete TITLE [ Change ) Addition
HAME MUNYAN, SUSAN J. NAME
sTReeT aDcress | 3524 ELEVEN MILE ROAD STREET ADDRESS
cry-st-zp _ | EFORT PIERCEFL - - e .. X orvstap. s R [ -
TImE [ Deléte TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-21P . . . CITY-ST-2IP
e 1 Dalate TTE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIE [ Delaie TITLE ) [ crange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP . CITY-ST-21P )
THLE ‘ ] Delgte TITLE [l change [ Addition
NAME . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP

13. | hereby certify that the infermation supplied with this filing does not qﬂlalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 i the receiver orffrustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1E IGNING ‘OP'FICER OR DIRECTOR Data Day'mr‘rle Phone #

changed, or on an achment with acldresg, with all ot% like empowered.
s 0 g tEE A!\I‘ “!t 'R- )(“i:\!tNYm / /
SIGNATURE: | ) D\ L SEUSIRIRD p L1900 (g Me7-10%

CR2E034 (9/99)



