2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # HO6713

1. Entity Name

. INDIAN SMOKE SHOP, INC.

e

Principal Place of Business

C/0 ELTON CARL BAXLEY
2856 NORTH STATE RQAD 7
HOLLYWOOD FL 330212707

Mailing Address

C/0 ELTCN CARL BAXLEY
2056 NORTH STATE ROAD 7
HOLLYWOOD FL 33021-2707

2. Principal Place of Business

3. Mailing Address

FILED

: Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90013 018 ***550.00

LB

DI

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2414%5 Not Applicable
Zi [ Count it
P Country ap ouniry 5. Cenificale of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

S e = = =< Name

BAXLEY’ ELTON CARL Street Address (P.O. Box Number is Not Acceplabile)

2856 NORTH STATE ROAD 7

HOLLYWOOD FL 33024

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ffice or registera'diagem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature raquiréd when reinstating} DATE
. R L ) m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.
(See criteria on back)

7

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TTLE [JChange [ Addition
NAME BAXLEY, ELTON CARL NAME

STREET ADORESS | 3011 N.W. 63RD AVENUE STREET ADDRESS

CITY- ST-ZIP HOLLYWOOD FL CITY-§T-7PP

TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE [T pelete TITLE .. [ Change [ Addition
NAMEE‘“ B R e il ST et I R R Al FMME ol Lot =3 - - - - T - —
STREET ADURESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-ZIP

TLE 1 Delete TITLE O Change ) Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY- 8T-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-31-2F CIY-5T-707

TTE 3 pelete TLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

SIGNATURE:

S 000 S aeiz

,IGNATLrE AND

T TDam Daytime Phone #

-

I L

CR2E034 (9/99:



