2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# P97000058291 SR

1. Entity Name

CABANA COOLERS, INC.

Principal Flace of Business

427 48TH ST. C1. W.
PALMETTQ PT FL 34221
us

LY NN T N

Mailing Address

427 48TH §T. CT. W, ;o
PALNETTO PT FL 24221 :
us

2 PnnclpaltPlaceol Business:

i

FILED
Sgp 12,2000 8:00 am
e

cretary of State

(09-12-2000 90235 023 ***550.00

L

RO

g

AR
Sulte, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE1 Number 59'3458017 Appliad For
. e . e s e e e .} NOt Applicabie:
Zip = 1~ Couniry- - @ T T TN Countey T . $8.75 Additiona!
) 5. Certificate of Status Desired ) Foo Required
6._Name and Address of Currer Registered Agent 7. Name and Address of New Registered Agent
. Name tee.
FABRY, MICHAEL -
Street Address (P.O. Box Numbar is Nol Acceptable; "o
427 48TH ST. CT. W, ( ek, i
PLAMETTO POINT FL 342214
Clty F L | Zip Gode
8. The abova named entity submits thiz statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE —
Signanue. iyped of prited name of regrensd agent and bris f appiicable HOTE: Rege Agent angr nequired when OATE
T —— P Ay T '.v--- By o1 o = = == - = ~
9. This corporation is Sligible to satity is Intangible | - FILE NOWIT FEBIS $580.00 — | = - . Fanc
Tax fling requirement and lecis to doso. | After SEPTEMBER 13, 2000 Min. will bo $750.00 | ' Election Sampaign Faancing $3.00 May 5

~(Seecriteria on back)

Make Check Fayabie 1o: Bepanmem of Smta

CR2E034 {500}

1. OFFICEFIS AND DIRECTORS . | EE “ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 11
e 0 O detate | e [ Change *. [ Additon
RAME FABRY, MARCIA S B3 e e

smeer aooress | 427 48TH ST CT W - | s snoress i .o B

Cvy-ST-2p PALMETTO POINT FL 34221 Ciy-51-218 oy

me D O Delete e O Crame L) Additon
HANE FABRY, MICHAEL HAME . ;o

streer aoress | 427 48TH ST CT W STREET ADORESS ' ..

ciy-51-2p PALMETTO POINT FL 34221 cy-5t-2 . :

TME [ pelate e Clchenge [ Audition
NAME WAME
STREET ADDRESS STREET ADORESS

_CTY-§T-e CAY.-SF- 20

~TRE - . [ petete me Ochenge [ Addition
NAME i D e R R - T S N ) .
STREET ADDRESS STREEY ADORESS TR s e C e
oTy-SF-IP oy-st-1e

TIILE [ Detete Ochangs [ Addition
RAME

STREEY ADDRESS . STREET ADDRESS

ciry- §1- I CITY-87-0F

L £ Delats [OcChangs [ Asdition
RAME . o

STRESY ADDRESS | a7 - STREET ADORESS

ciry-§1-Bp ' osre - -

13, theraby ceﬂimthat the informauon supphied with this fi m toes not qualify for the exempition stated in Section 119

indicated on
* ol the corporation or the receiver or frustes emy

changed, o on an atlachment wuh an address, with all other Hke pmpowea

3 report of supplemental report is ue
ad 10 execute this raegg as requlred by Chapter 507, Florida Sta:utes and that my name appaars in Block 11 or Block 12 H

accurate and thal my Signature shall have the same leg

3)(1) Florlda Statutes. | furiher certify thai the information
ect as it made undar oathy, that | am an officer or ditector

Y. 0] - Wegrosrdy
Cate : T Dammeerene® . L




