2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F88957

1. Entity Name

TOBACCQO EMPORIUM, INC.

Principal Place of Business

7451 PARK BLVD.
PINELLAS PARK FL 33781
us

Mailing Address

PO BOX %47
PINELLAS PARK FL 33700-0847
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90123 001 ***300.00

R EREEATANERE

DO NCT WRITE IN THIS SPACE

TR

L . - -
City & Stale City & State 4, FE! Number 0354 Applied For
59_22 2 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desirad a gengq Lﬁgﬂ:ﬁonal

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

HEINE, RANDOLPH A
7451 PARK BLVD

PINELLAS PK FL 33781

Name

Street Addvess (P.Q. Box Mumber is Not Acceptablel

City

FL Zin 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

Signalure, Typet o prirtet namée of repisiered agent and s if applicable.

{NOTE: Ragistered Agent signature required when reinsiating) OATE

9. This corporation is eligible to satisfy its intangibis
Tax filing requirement and elects to do sc.
{See criteria on back)

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Depariment of State

18, Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees

1. QOFFICERS AND DIRECTORS 12.

AQDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE DpP

NAME HEINE, RANDOLPH A,
sTreer ADDRESS | 7451 PARK BLVD
CITY-ST-2P PINELLAS PARK FL

CJ Delete TITLE
NAME
STREET ADDRESS
ClTY-ST-2IP

[0 thange [ Addition

e

NAME

STREET ADDRESS
CITY-8Y-TiF

[1 Delele TITE
NAME
STREET ADDRESS
CITY-6T-2iP

(] change [ Addition

TIE

3 Delete TTLE
NAME
STREET ADDRESS
CATY-5T-2F

[0 Change ] Additiar

O3 oeiste e
NAME
STREET ADDRESS
CHTY-ST-2IP

[otange [ Addition

O petate TITLE
NAME -
STREET ADDRESS
CITY-ST-2IP

[ change {7 Addition

ST-2P

3 Delete TLE
NAME
STREET ADDRESS
GITY-ST-2IP

[ Change [ Addtition

! hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this repert or supplemental repgrtyis true and accurate and that my stgnature shall have the same Jegal effect as it made under oath; that | am an officer or director

of the corporation or the receivar of frysiee &
thanged, or

awered to execule this report as required by Chapter 607, Flarida Statutes; and that my narne appears in Biock 11 or Block 1214
with ali other like empowered.

. oo = _
SMATURE: W= 00zl rté‘wa HE DT ‘/ ~200 227- Sé(l,l-oggb/
1 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR v Date Dayume Phone # ’




