2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481333

1. Entity Name

MARK TWAIN SMOKE SHOP, INC.

Principal Place of Business
1 +4-GOUFH-FENNEBSEE-AVENUE
LAKELAND FL 33801

Mailing Address

114 SOUTH TENNESSEE AVENUE
LAKELAND FL 33801

2. Principal Place of Business

12F (oS el ST

3. Mailing Address

LY L IEST N ~ST—

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90010 037 ***150.00

ARV EREAARIDE

DO NOT WRITE IN THIS SPACE

i

0377468

e m—

City & State Ciy & Stae 4. FEINUmber . 531608520 Appled For
o
ALAELanlD A LA E LA }/b F Vi Not Applicable
Zp - / Country | zip /| Country 5. Certificate of Status Desired O $8'75 Additional
ey @A Do Fee Required
6. Name and Address of Current Heglstefet-Agent 7. Name and Address of New Registered Agent
Name

FEEST, MAUREEN _
114 S TENNESSEE AVENUE
LAKELAND FL 33801

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

City

Zip Code

FL

SIGNATURE

Sig|

ure, typed or printed name of registarad agent and titla if appl‘rcable,'

N, sl

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.

Y PGz

(NQTE: Registered Agent signature required when reinstating}

¥ Tpate

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be_

~| .. .. Tax filing requirement and elects to do so. . _m - After- MAY.1,.2001. Fee:will be $550.00 .~ —afecrm-. . . - . Chiuipipiigl Snp i
(See c?i?e-ria on back)' ' - - Make Check Payable ib Depaﬂmes;ﬂ of State Trust Fund Contribuion Addadto Fess
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE POT 7 Delete TILE O Change [ Addition | S
NAME FEEST, MAUREEN NAME S
streer anoaess | 114° 8 TENNESSEE AVENUE STREET ADDRESS g
CITY-ST-ZIP {AKELAND, FL 99000 CITY-S1-2IP o
TIMLE S . i [ Delete TITLE [JChange [ Addition %
NAME OLSON, RALPH NAME
streeT anorzss | 114 S TENNESSEE AVENUE STREET ADDRESS
orv-s-zp | LAKELAND, FL 00000 CITY-5T-2p
LE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) Y osmErpomess | - —_—= ST T
=|opriyzgrsnpas - A T T ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Defete TITLE [dChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-ZP

SIGNATURE:

E AND TYPED OR PRINTED NAMB'O

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other like empowered.

813488 Yr 7).

GNING OFFICER OR DIRECTCR

Date Daytime Phohig #




