2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P98000043753 Secretary of State
1. Eniity Name 03-28-2003 90121 026 ***150.00
COOL CABINS, INC.
Principal Place of Business Mailing Address
5000 NORTH QCEAN BLVD 5000 NORTH QCEAN BLVD
1510 1510
M B RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_0835023 Not Applicable
Zip . Cf’”'f“; R ip o :Ou_”t'y |5 cenficatear Statusj?_efirid“w[:! ’ fei gg’q\i?g&"""a'
6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
Name

ZAVIK’ JEFFREY § Street Addres X Nu ar is Not Acggp ablg)

8940 S. HOLLYBROOK BLVD. 50 OO 3’ CCa n i

SUITE 204 VSO

PEMBROKE PINES FL 33025 Cit : Zip.Code

' Laudedalo. FL | 25208

8. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg\slered agenl

: |
i o

SIGNATURE - '?-‘-‘ :
. : Signature, Wped;(:['b'rinte_f?'name of registered agent and title if applicable. (NOTE: Registsred Agent signature requirad when rainstating) CATE
FILE NOW![ FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trust Fund Copmr?buiion ’ O fc?d.e?j(t)oh;?;ss °
“Make Check Payable to Fiorlda Department of State '

10. - =~ OFFICERS AND DIRECTORS | TN ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SAMES D ; O Delete TILE [J Change  [J Addition
. NAME ‘| ZAVIK, CHER - - NAME
-~ sTreET AoDRess | 8940 S. HOLLYBROOK BLVD. STREET ADDRESS
. omv-stze | PEMBROKE PINES FL 33025 ) CITY-gT-7IP

TALE J Delete TITLE Clchange [ Addition

NAME * NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

M B C T TTObeee fvie T 0 T I © T criangs T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

THLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP )

TITLE T pelete TALE [ Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-$T1-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this feport 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
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach 1 with an addres: all other like empowered.
SIGNATURE: %MJUM@UHRF@QW Zavi e Z/ﬂ/&é g5Y- 7,?50525/

SIGNATURE ANDTVPE}DRﬁINﬁD MNAME OF SIGMING OFFICER OR DIRECTOR Daylime Phona #

CR2E034 (10/02)



