Suite, Apt. #, elc. Suite, Apt. #, elc.
City & Statg Cily & State 4, FEINumber  (04-3326361 Applied For
. Not Applicable
Zip Coun i ith
|_ uy dip Country 8. Certificata of Status Desired O ?g.;fqmnnal
. l 6. Name and Addreas of Curent Reglistered Agent _ . . 7. Name and Addreas of Naw Registered Agent
e . — | MName_—_~ —_ Z_T" " T .77 vl C e e —
CHIUSANO, MICHAEL . :
Stregt Address (P.O. Box Number is Not Acceplabie)
2447 5TTH STREET ) ]
+, SARASOTA FL 34243 R ]
) ‘
. City - FL l Zip Code
B .
8. THB above namad entity submils this stalement for Ihe purpose of changing ts registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE ____ "+ . ] :
' Sgnanaa, yped o printad namd of registared SGenc an tithe # applicable. (NOTE: Reogistedsd Ageni signatuea required when irinatatng} N DATE
9. This corporation is eligible o satisty its Intangible FILE NOW.!t FEE IS $150.00 16, Election Campaign Financin ‘
¥ Tax fiing requirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 Tiust Fund cgmgbu“-on' ¢ $5.00 May Be

‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOMREY CIGAR, LTD. COMPANY

DOCUMENT # FO0O000004532

Principal Place of Busingss

2447 STTH, STREET
SARASOTA FL 34243

Mailing Acadress

2447 57TH STREET-
SARASOTA FL 34243

2. Principal Place of Business

3, Mailing Addrass

FILED
Aug 07,2001 8:00 am
Secretary of State

06-18-2001 90002 030 ***150.00
08-07-2001 900035 032 ***550.00

D
W

AT

i

!
DO NOT WRITE IN THIS SPACE

(Sea criteria on back)

_ Make Check Payable to Department of State

Adderd to Fees |

-

T OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete TiLE . Ol Change [} Adition
NAME CHIUSANO, MICHAEL NAME
siaecTaporess | 2447 57TH STREET STREET ADDRESS
Cry-sI-2p SARASOTA FL Ciy-51-2P
TME D 3 Delete Tt I crange [ Addition
NAME FINLEY, WILLIAM : NAME ‘
STREET ADDRESS | 2447 57TH STREET _ STREET ADDAESS
oTY-§1-218 SARASOTA FL CHY-ST-2P
TLE - Doewe - § e - i O Change ] Addition
- . ——— re— e e — e - —_— e T e ; - . —— e
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P tiry-SI-2P
TME 3 Deleta TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-$1-2P CiTY-S7-21P
TILE [ Delte TILE [ change [ Akditign
NAME NAME ‘ | ,
STREET ADDRESS .. . STREETADORESS 1 - .. . )
. CITY-81-2% - e - - - CiTY.ST-2P - .. ‘ . : i
mE O velewe me | [ ; .-[J Crange [ Addition ’
STREETADORESS | STREET ADDRESS | . .
Ciry-ST-2¢ <CY-$5-2P i

13. | heraby ceni

that the infosmation supplied with this fitin
and accurate and that my signature shall nave the same legal &

indicaled on this raporl or supplementzl report is true ! b :
4 A Chapter 607, Florida Statutas; and that my name appsars in Block 11 or Block 12 if
R

of the corporation or the receiver or lusteéa empowered 1o execule this rapon as required by
changed, or on an allachment with an address, with all

a7 like empowered.

ooes not qualify for the exemption slated in Section 1 19-07$3K1). Florida Statutes. ) fuaner cerlity that the injarmation

fect as if made under cath; that § am an officer ¢r direcior

6-5= o qdidera

SIGNATURE:

ﬂm@n TYPED ON PAINTED NAME OF

Micnnet Chysandd

Daw Daynrd Pronie #

E




