2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000068957 Aug 03, 2000 8:00 am
1 Enty Name 4 Secretary of State
CARDIO CABINET, INC. 08-03-2000 90092 028 ***150.00
Principal Place of Business Mailing Address
11670 NW 56 DR, #113 11670 NW 56 DR. #113 e e
CORAL SPRINGS FL 33078 CORAL SPRINGS FL 33076
HeZo art) ST% five | 4670 gm0 ST5 0D
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 113 tFirs
City & State ] Cily & State 4. FEI Number Applied For
Crold gg;‘q o _, Fh A=A bS- N9 11 ¥ Not Applicable
Zip Country Zip Country . . $8.75 additional
. 5. Certificate of Stalus Desired & . o0
2307¢ /3/3 MQLDI 3307¢C ] 5@M Fea Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of Mew Registered Agent
Name
MANULA, CYRIL
Street Address (PO, Box Number i Not Acceptatite)
11670 NW 56 DR. #113
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name ©f registered agent and litle if applicable. {NOTE. Ragistared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible |~ FILE NOW!L.FEE IS $550.00 10. Electi o
. . A .y . Election G aign Financ
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - 0. Flection Camp gn Financing O $5.00 may Bo
2" , Trust Fund Contribution. Added to Fees
{See criteria an back} O " Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O petele TITLE O changs [ Addtion | =
NAME MAMULA, CYRIL NAME
STREETADDRESS | 11670 NW 56 DR. #113 . STREET ADDRESS v
om-st2¢ | CORAL SPRINGS FL 33078 GirY-ST- 2P
I
TILE D [ Dekta TILE [J Change [ Addition
HAME VINSON, LISA NAME
STREET ACORESS | {1670 NW 56 DR. #113 STREET ADDRESS
CirY-57- 2P CORAL SPF“NGS FL 33076 CiTy-5T-&if
TITLE [ Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2ip . CiTy-87-2f
TITLE 1 pelete e (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CivY-57-2iP
TITLE {J petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-S7-2IP
TiTLE [T Delate TTLE I Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST7- 2P
13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 113.07(3)(i), Fiorida Staiutes. | further certify 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 trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an agddress, with all other like empowered.
SIGNATURE: -;érép (G6%) 951295
ate

Daytime Phone #




oﬂa 7@% 77

. Cardio Cabmet Inc. ..
11670 NW 56® Drive, #113
- Coral Springs, FL 33076

(954) 575-1275

" Dear Division of Corporations

1 recewed the umfoml busmess report for Cardlo Cabineta couple of weeks '

= .ago and.it stated that it wasmy second notlce 1 had never received a ﬁrst
RS __.'notrce and nnmedrateiy .called the (850):488- 9000 number and explamed this - -
* .+ §ituation'te the‘operator: She instructed.me.to; ﬁll out the report arid send the -

150200 fee along with'a: letter explamlng why the report appears to be’ late '

;'.':'when 1t actually is not

: - Cy Manu_l_a‘,f

U

‘:_ ) Smeere]y :

g




