- ’ Y

52, FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000034302 -

05-29-2002 90701 042 ***150.00

Jul 10, 2002 8:00 am
= / Secretary of State

%m_, _ e N Street Address (P.O. Box Number is Not Acceptable) _

WEST PALM BEACH.FL 33412
City FL l Zip Code

8. The above named enlity submils this statement for the purpcsa aof changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Slgrature, typed o prnied name of Tagisteran agent and bile d appbcable. [NOTE: Regreisrad Agent pgnatues required when reinsiating) DATE
9. ThisI_cprporatign is eligitte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adtedto Feos
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete e O Crange [ Additon
NAME JONES, DANIEL NAME
streer aooress | 112268 NORTH 62ND LANE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33412 CITY-ST- 2P
TITLE D O Delete T Clcrange [ Addition
HAME OBERMEIER, JEFFREY J NAME
sreeT aponess | 11228 NORTH 62ND LANE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33412 CIvY-ST-TP
me - = - = < - c== ~[peteie -~ =< ME - e T . "D ctiange [ Acdition”
NAME NAME
STREET ADDRESS - STREET ADDRESS
e T T T T s T ’I'cm:sT-‘zw— e e R - - -
TTE £ Delacs TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O3 elete TIME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S7-21P . CITY-57-2P
TITLE [ Deteta TE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P Crry-s1-2p

13. | hereby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and agrurate and that my signalure shall have the sarme legal effact as if made under oath; that | am an officer or diractor
of the corporation of the recgi xgcute this repont as required by Chapter 607. Florida Statutes; and thatAy name appears in Block 11 or Block 12 if

changad, or an an attach like empowered.

o) A g '
3552 A ey R S/ s
wg&z ARD TYPED RINTED MAME OF SIGMING OFFICER OR DIRECTOR Date v

SIGNATURE:

1. Entity Name
FIRST CABIN, INC. /
Principal Place of Business Mailing Address
112268 NORTH 62ND LANE 11226 NORTH 62ND LANE - 38474
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 .

Suite, Apl. #, atc. Suite. Apt. #. lc. DO NCT WRITE IN THIS SPACE

Cily & State . ' City & State 4._FE| Number Applied For

l ‘ g/ O Of (0)4’ 06 Not Applicable
2Zip Country Zip Country | E . i X 58.75 Additional
‘ 5. Certificate of Status Desired N Foe Fiequired
-~ 6. Nama and Address of Current Reglstered Agent ¥ 7. Name and Address of Naw Regisiered Agent
e e e e e e e T et o | o N W e - e T e S e e ——— |

'

CR2ED34 (9/01)

Daytme Phong ¥




