-

20b1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H06713

1. Entity Name

INDIAN SMOKE SHOP, INC.

Principal Place of Business

C/O ELTON CARL BAXLEY
2856 NORTH STATE ROAD 7
HOLLYWOOD FL 33021-2707

Mailing Address

G/ ELTON CARL BAXLEY T
2856 NORTH STATE ROAD 7
HOLLYWOCD FL 33021-2707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
I

" Suite, Apt. #, efc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90471 020 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

4, FE) Number 59-2414065

City & State City & State Applied For
f Not Applicable
Zip ! t i Counts iti
P Country Zip ountry 5. Certilicate of Status Desired O $8‘75 ﬁ?ddltlonal
) Fes Required
_ | 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. B B = — - - '*Na—me T R g i e R e EEEEEECEINEE e el = o
BAXLEY’ ELTON CARL Street Address (P.O. Box Number is Not Acceptable)
2856 NORTH STATE ROAD 7
HOLLYWOOQD FL 33024
' City FL | 2w Coce
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
f Signature, typed or printad nama of registered agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. ¥hlsr(.:|9rporailc?n is el|?|b1§ tcln s;:t\s:iy :g Intangible X FI;%\I:I?\!:;N FFEE ISII |$|;| 50?5(:] o 10, Election Campaign Finanging $5.00 May Be
ax liling requirement and elects o do so. fter : ee will be $550. Trust Fund Gentributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Detete TITLE O change [ Acdition | S
f=]
NAME BAXLEY, ELTON CARL NAME =
STREET ADDRESS 3011 NW. 63RD AVENUE STREET ADDRESS g
CITY-3T-ZIP CITY-ST1-2IP <
HOLLYWOQOD FL —{ &
TITLE [ Delete TITLE O change [ Addition 9:_)
NAME ! NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TTLE [l change [ Adition
- = - - e T L TP T S, Sl o i B Tvri Tt i - e 3w, L T iDL FT - Ml -
SNMETSS] ST AT BT e == — HAME = %
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ palete TILE (7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClTY-ST-ZIIs CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
i
CITY-ST-2IF CITY-ST-2P
TILE i 3 pelete TITLE [ change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
i . i
13. | hereby certify that the information supplied with this filing gag®et qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supple tal report is true and Agéurat and that 7 signature shall have the same legal effect as if magle underfath; that | am an officer or director
of the corporation or the receiverdr Jrustee emp ed topéxecutelthis repolfas petjuired by Chapter 607, Florida Statutes; and thit my nghe appears in Block 11 or Block 12 if
changed, or on an attachment yitign address, : %
i a éz ? b
SIGNATUREY I3/« S 7T,
i SIGWE AND TYPED kn PR R OR DIRECTOR V J Dae 7 ¥ Daytime Phona # 7




