2003 FOR PROFIT CORPORATION M 3;12161%]3’)8'00
UNIFORM BUSINESS REPORT (UBR) Sar ’ f S- am
DOCUMENT #  P97000109118 ' ecretary of State
1. Entity Name 03-31-2003 90159 032 ***150.00
M & N CIGAR MANUFACTURERS, INC.
Principal P! f Busi Mailing Addr
2101 NORTH 16TH ST 2701 NORTH 16TH ST 10019619
TAMPA FL 33605 TAMPA FL 33605
N N (ARG RTA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3497488 Not Applicable
Zip Country Zip Country 8. Certificate of Staius Desired ] 2?8 g?q lﬁsﬁ‘ﬂ"onal
6. Name and Address 01' Current Registered Agent 7. Name and Address of New Regrstered Agent

o T T e Y e _—

VULV

nv

R TN B
.
/

Street Address (P.O. Box Number is Not Accept;able)

NEWMAN, ERIC M
2701 NORTH 16TH ST.~
TAMPA FL 33805

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 obligaticns of registerad agent.

SIGNATURE

Signaturs, typad or,;Jn‘nled name of registered agent and title if applicable (NOTE: Reqgistered Agent signature required when reinstating) DATE
1y -
T FILE N?w--!__ FEE IS $15g509 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10, ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
HAME NEWMAN, ERIC M NAME
sTREET ADDRESS | 2701 NORTH 16TH ST. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33605 CITY-ST-2IP
TMLE D : [ pelete TITLE [ change [ Addition
NAME NEWMAN, ROBERT C NAME .
STREET ADDRESS | 2701 NORTH 16TH ST. STREET ADDRESS
orv-sT-2F | TAMPA FL 33605 CITY-51-2IP
TTmnE T omTmTess e T e 35 Delete “"‘““I me o) 7 AR B T " T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TInE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TILE O Deiete TITLE [JChange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRFSS
CITY-ST-2IP ) CITY-ST-2P
TIME [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S$T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, other lik

SIGNATURE: __ SIGNANG B AEINIAES OB B-BUE -3

SIGNATURE AND TYPED OR PRIRYED NAME OF SIGNING OFSeER BR BIRECTOR Date Daytime Phone #

CR2E034 {10/02)



