FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000069640 Secretary of State
1. Entity Name 05-01-2003 90323 034 ***150.00
CABANA PRODUCTIONS, INC.
Principal Place of Business Mailing Address
15101 MEADHAVEN ST - 15101 MEADHAVEN ST
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
I — AT D RN RAR
Sulle, Apt. # elc. Suile, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
GWB1%% Not Applicable
Zip - - gilirjtry I Z\p:_\ [ —ES.LTEY o4 ez —= | 5.~ Cortificate of-Status Dasired- -. |§8 .75, Add't‘on_‘él
— e — ee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CABANA, SHERRIE '
Street Address (F.0O. Box Number is Not Acceptable)
15101 MEADHAVEN ST "
FT LAUDERDALE FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applizabla. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) _—
; - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furnd Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
LE 1) OJ Delets TITLE O change [ Addition
NAME CABANA, SHERRIE NAME
street anoness | 15101 MEADHAVEN ST STREET ADGRESS
cmv-sieze  |FT LAUDERDALE FL 33331 CITY-$T-7P
TITLE v . O Delete TITLE [ change [ Addition
NAME CABANA, DAVID A NAME
streer anonress | 151041 MEADHAVEN ST STREET ADDRESS .
owv-si2p |FT LAUDERDALE FL 33331 _ I I S S
TITLE T o 1 Delele TMLE [ Change  ['1 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-71P ITY-5T-7P
TILE [T belats TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (O Delete TmMLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director

eiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-4083 9su-6B0-25

Date Daytirme Phone 4

of the corporation or the r
changed, or on an attach

SIGNATURE:

2101980 ,

AY

CR2E034 (10/02)



