2000 UNIFORM BUSINESS REPORY, (UBR)
DOCUMENT # P99000101349

1. Entlty Name

CABANA VENTURES, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90014 041 ***150.00

M

N

Principal Place of Business Mailing Address

116 BITTERN COUAT

i 116 BITTERN COLAT
DAYTONA BEACH FL 32119

’ DAYTONA BEACH FL 321191334
i
b

I

iy Tl |

gl

Suite, Apt. #, stc. P Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
|
City & State i Ly & Sate 4. FELNumber Applied For
3
K : F/ /| m 0&1 F [ 4~ 3/ 2/ 4 / Not Appiicatle
Z Country | D Country o ; $8.75 additional
§ -3 / 2 -7 w i j ‘2 / az 7 / {5 5. Certificate othtatus Desired ) Foe Required
. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
1 Nams S e '
} ‘ A >
.. FREBIS,DANELS = . [ StsetAddress(RO.BoxNumberis Not Accemteble), o ___ _ _ ..l
VB BIDERNCOURT ™ ™0~ — Sy M It VL S -
DAYTONA BEACH FL 32119 | - ’ R L
l - ; | od
, . City | FL Zip Code
8. The above named entity submits this sta!e;ment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SGNATURE W% Fumter Y S S
Signature, @ prinied name of reglsterad agent undi tille F applicable. (NOTE: Roylsiared Agent signatuié :equirgd when reinstating) L patE
9. This corporation is eigible 1o satisy s Infangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects 10 do so.f . After MAY 1, 2000 Fee will be $550.00 o $ru:‘Jandagnm?;mi;r:: neing gd.g{:oh;‘a’yesﬂe
{See criteria on back) ! Sl Make Check Payable 1o Depariment of State ,
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D | O petete TITLE Clthange [ Adeition | B
A CABANA, RAYMOND L JR - e i e
staeer noress | 146 BITTERN COURT STREET ADDRESS - . T ) §
ore-st-20 | DAYTONA BEACH FL 32119 om-si-2p | ‘ , g
TILE : O ostete e ; Ay . 3 Change W Addiion | O
NAME ! NaME lsrn Atseers CAB0s
STAEET ADDRESS ; STHEET ADORESS %57‘ gAY iy
oITY-5T-2P : oiry-St-2P 20ey DuAse A7 32727
TINE \ O3 Detete TIE O Charge O] Addition
NAME I NawE
STREET ADDRESS | STREET ADORESS
CITY-S§1-2P f CITY-ST-20
e e e 2 bt it i B peicie ~ ——f TmE o - ) e — f,—_.Elzcmmu DMdiUDﬂ‘ i
NAME l NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-ZIP ; Cy-sT-21P
TME | O Delete I TME O] Change [ Addiion
- RAME= - Y S L
STREET ADDRESS \ _STREET ADDRESS R
Cry-s1-21P ' CHY-ST-2IP
mEe | (] Detete me O] Change [ Addition
NAME ' HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ony-si-2p

13. | hereby certily that the information supplied with this fling does not quality for the exemption stated
indicated en this report ar supplemantal report is lrue and accurate and that my signature shall have

changed, or on an attachment with.as-address, with all other like empowered

SIGNATURE:

- P AJAEEE%/W

of the corporation or the receiver or trustea ampowarad to execute this raport as required by Chapter

In Section 119.07(3)), Florida Statuies. | further certity that he information
the same logat effect as if made under oath; that | am an officer or disector
607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ADTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

bew Canen JB. Yiofar 709 30% 569F

Daytira Phooe #
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