2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # FOO000000132 | Apr 30,2001 8:00 am

1. Entity Name ecretal'y Of State
NEVADA CIGAR CORPORATION 04-30-2001 90042 041 ***150.00

Princigal Place of Business Mailing Address
5133 NW 122ND AVE. 5133 NW 122ND AVE. o
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, 5944 Coral Ricge Drive #160 DO NOT WRITE iN THIS SPACE
Coral Springs FL 33076
City & State City & State 4. FEI Mumber Apgiied For
88-03448 16 Not Appiccabie
i Country P Country 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS‘ WtLUAM R Street Address (P.O. Box Number is Not Acceplable)
5133 NW 122ND AVE.
CORAL SPRINGS FL 33076
City 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 Fiorida.

SIGNATURE Nm\m\m\m wWik-Rn, R STEVENS ‘H&L\* ‘Q\

Sgnature, typec or printen name of segisierec agent and the if 2np. cab e (NOTE- Regisicred Agent signature required when reinstaling} ' DA
. This ¢ ian i b isfy it FilE NOWI FEE 1S $150, ‘ -
L] le|5‘:orp<:;at c?news ehtg;t;; :;psc:::ifygs Intangible . i.,i:;&\ir ?\21001 ?—r % ‘{.,-f;jﬁ 50500 w0 10, Election Campaign Sinanoing $5.00 May 5o
fx i ‘”? quiremen I8 10 80 50 ~ "e" AT ree i ae $550. Trust Fund Contribution ] Addad to Fees
(See criteria on back) 0 take Check Payable io Departmeni of Siale
H
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14 1
TLE cpP ] Delete TITLE {1 change ] Addition
NAME STEVENS, WILLIAM R HAME
STREET ARDRESS 5133 NW 122ND AVE STRECT AGDRESS
orvse | CORAL SPRINGS FL 33076 w1728 A
T17LE S [ Delete TITLL [ Change [ Adciien
e STEVENS, ROCHELLE e
STREST ADDRESS 5133 NW 122ND AVE STREET ADSRESS
Grs2P | CORAL SPRINGS FL 33076 crt-§1-77
e [ Deleta THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y -ST-71P CITY-ST-2P
TITLE [ oelste TITLE [ Change [ Additio-
NAKE NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-5T-2iF
Tilil O Delete T7LE [ Change  [] Acditior
MEME AKE
SIREET ADDRESS STREFT ADDRESS
CITy-5T- 4P CITY-ST- 2P
TE O ekte TTLE [ Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-8T.21P CITY ST 2P

13. | hereoy certify that the information suppiied with this filing does not guaiity for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informarion
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogik 11 or Block 12 if
changed, or on an altachment with an addrass, with all other ke empowered.

N 00 e, RS 0w MILLIAN R STRVERS QS I -9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNae Caytire Prene #

MINTE

CR2E034 (10/00)



