2002 UNIFORM BUSINESS REPORT (U

R)

FILED

DOCUMENT # NO1000003834

1. Entity Name

CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Apr 10, 2002 8:00 am

ecretary of State

04-10-2002 90024 041 ***%70.50

Mailing Addrass

PO BOX 2030
TAMPA FL 33601

Principal Place of Business

270% 1€TH STREET
TAMPA FL 33605

2. Principal Place of Business 3. Mailing Address

I A

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 q '\3 .75533 4 Not Applicable
Zi i I iti
® Country Zp Gountry 5. Certificate of Status Desired K ?i‘%?qﬁ?ﬁé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e et el o - ST ] T e o __

BOGGS, E. JACKSON

Street Address (P.O. Box Number is Not Acceptable)

501 EAST KENNEDY BLVD SUITE 1700

TAMPA FL 33602
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.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10, v OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e D ° O pelate TLE Ol change [ Addiion | 5
NAME NEWMAN, ERIC M NAME : (=2
swreeTaponess |2701 16TH STREET STREET ADDRESS E
CITY-ST-2IP TAMPA FL 33605 CITY-ST-24P u
— L
TME D [ Delete TIME CJChange [ Addition {5
NEME NEWMAN, ROBERT C | Y3
streeT aooaess (2701 16TH STREET STREET ADDRESS
cry-s1-z2P  ITAMPA FL 33605 cITy-s1-2IP
e [ BRI e | T e QI VI Y0
NAME FUENTE, CARLOS SR F NAME
sTReeT aDoRess {2701 16TH STREET STREET ADDRESS
crv-s1-7P - (TAMPA FL 33605 CITy-ST-2IP
TILE D O Dalete TILE [Jchange [ Addition
NAME FUENTE, CARLOS JR NAME
streeT anoress (2701 16TH STREET STREET ADDRESS
ory-sT-20 [TAMPA FL 33605 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-2IP
TITLE U] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicatéd on this reporn or supplemental report is true an

changed, or cn an attachment with an address, with all other like empowered.

SIEN AT AARAARE D

SIGNATURE:

12. ! hereby certifg 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

/R 5 81324 Y

EICNATLIRE aNTYYAED OR PRINTED NAME ORYE ICONING SFFICER OR DIRECTOR

Date Daytima Phone ¥



