2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000042479 Apr 13,2000 8:00 am

1. Entity Name *

CABANA T.'S, INC. ecretary of State

04-13-2000 90034 008 ***150.00

Principal Place of Business Mailing Address

333 WEST SAMPLE ROAD 3003 TERRAMAR ST
#3005
< BEACH FL 33070-3026 FT LAUDERDALE FL 33304-40G7
. us
—Suits, Apt. #. gl - | suie Apt # ete. DO NOT WRITE IN THIS SPACE
City & State Chy & State a. FEINumber gy vy
780366 Not Applicable
4p Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agant B 7. Name and Address of New Registered Agent
Narne
CARBONARA’ JRAJ Street Address (P.Q. Box Number Is Not Acceptable)
3003 TERRAMAR
ST #305
FT LAUDERDALE FL 33304 oy FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
79.7Th;s-le.orp0rah9n15;eligihle"to satisfy.its.Intangible . _ .o F-“.E,NOWHLEEE,lS_S]ﬁO.ﬁQ_,_,\ ———|_10._Election Campaign Financin 0_May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will K Trust Fund Comtribution, Added 1o Feos
(See criteria an back) (] Make Check Payable to Department ot State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L ] [ pelete TITLE [ change [ Addition
NAME CARBONARA, ANTHONY J JR NAME

streer apoRess | 3003 TERRAMAR STREET, #305 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33304 CITY-ST-2IP

TLE D O Detetz TITLE [ change  [C] Addition
NAME CARBONARA, DONNA L NAME

steeT anoress | 3003 TERRAMAR STREET, #305 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33304 CITY-ST-2IP

TITLE [ pelete TITLE [ change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE ; [ Delete TITLE . O change 3 Addition
NAME NAME A

STREET ADDRESS T STREET ADDRESS - - - - - B

OUTY-ST- 2P Criy-gT-2P

TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE LTy ) J Delete TITLE [ Change [ Addition
NAME o . NAME

e N STREET ADDAESS

CITY-ST- 7 i h , . CITY-ST-ZIP

13. ! hereby certify that the informalion supplied with this flling does not qualiy for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered To execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan attachmentwfh an address, with all other like e
. . / .
AL ol e AT LA 9//’@ /95741 ;Bf/
] ¥ k' v

- P
GHNING OFFICER OR DIRECTOR ( l Dats DM Phaone %

SIGNATURE:




