2000 UNIFORM BUSINESS REPORT (UBR)

veraf

DOCUMENT # FQ9000006606

1. Entity Name

CIGARETTES GHEAPER!, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90024 011 ***150.00

Mailing Address

4457 PARK ROAD
BENICIA Ch 95410

Principal Place of Business

4457 PARK ROAD
BENICIA CA 95410

2. Principal Place of Business 3. Mailing Address

AL REORN

I

Suite, Apt. #, etc. Sulte, Apt. #, sic.

DO NCT WRITE i THIS SPACE

City & State City & State 4, FEl Number Applied For
68-0365674 Not Applicable
Zi Countr Zi Countr it
P ounty P y 5. Certificate of Status Desired r $8.75 Additional
Fee Required
8- Name and Address of Current Régistered -Agent - 7. Name and Address of New Registered Agent )
Name
) GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
e ‘u A -. R City FL Zip Code
8. The above‘ﬁgﬁbq‘éﬁfity éjl:lb;ﬁiiﬁ_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Meon o o350 00
Y .
SIGNATURE ome . - 2l r 27
S_i;.;naturg.‘ ;ypgnli.ur ;:.w_imeng name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE iS $150.00 10. Election Campaign Finanaing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on.back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VD I Detete TILE [ Change [ Addiion | &
NAME ROSCOE, JOHN F NAME 2
staeer ARORESS | 4457 PARK ROAD STREET ADDRESS 3
CiTY-T-ZIP BENICIA CA 95410 CITY-5T-2IP w
TITLE PD ] Delete TITLE [ Change (] Addition 5
NAME BALDWIN, MARK NAME
sTreet ADDRESS | 4457 PARK ROAD . _ ) _STREETADDRESS | .- .
‘ovistze | BENICIA CA 95410 o o CITY-S7-2P
Wi VO O oeete e {1 Change  [] Addition
HAME ROSCOE, NED F NAME
sTReeT ADDRESS | 4457 PARK RQAD STREET ADDRESS
CITY-5T-21FP BENICIA CA 95410 LINY-51-7iP
THLE viD [ Delete TITE [ ] Change [ Addition
NAME BALDWIN, SALLY HAME
staeet a00RESS | 4457 PARK ROAD STREET ADDRESS
CITY-5T-2IP BENICIA CA 95410 CITY-ST- 2P
TITLE v CJ Delete TITLE Ol change [ Addition
NAME CHAPMAN, JEREMY § NAME
street AD0RESS | 4457 PARK ROAD STREET ADDRESS
CTY-ST-2P BENICIA CA 95410 _ CITY-ST-2IP
TILE [ {7 Delete TITLE [ Change [ Addition
NAME ROSCOE, MARILYN J NAME
STReET ADDRESS | 4457 PARK ROAD STREET ADDRESS
CTY-ST-21P BENICIA CA 95410 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(
indicated on this report or sipplémental report is true and accurate and that my signature shall have the same legal effec

). Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer ar director

of the corporation.or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all other like empowered.

b
s P . B

SIGNATUhE: "M{’ U T T mRRR BRI

ai/l‘?/oo TO7-745-81 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




