L |
FILED a
2002 UNIFORM BUSINESS REPORT (UBR) . 7
. o
DOCUMENT#  HOB713 Apr 24,2002 8:00 am 3
I+ Emity Noms ecretary of State
INDIAN SMOKE SHOP, INC. 04-24-2002 90361 037 ***550.00
Principal Place of Business MéiWing Address
*CJO"ELTON CARL BAXLEY G/O ELTON CARL BAXLEY OQuuUfiJIJvld
2856 NORTH.STATE ROAD 7 2856 NORTH STATE.ROAD 7
2. Principal Place of Business 3. Mailing Address ”l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘24 14%5 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~'Name™"" e— e - - Gt e e e - e e el
-}
BAXLEY, ELT,gN CARL . Street Address (P.O. Box Number is Not Acceptable)
2856 NORTH STATE ROAD 7
HOLLYWOOD FL 33024
N
e City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L o . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnsnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ppP 1 Delete TILE [ change [ Additicn §
NAME BAXLEY, ELTON CARL HAME 3
STREETADDRESS | 3011 N.W. 63RD AVENUE STREET ADDRESS §
oITY-§T-2P HOLLYWOOD FL CITY-5T-2IP D
TITLE [ celete TITLE [ Change [ Addition %
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-S5T-2IP
TILE [ Detete TITLE M change [ Addition
CNAME | e e o NAME ]
STREET ADDRESS T ' STREET ADDRESS™ i R - -t - - -
CITY-5T-2IP CITY-S1-2IP
TITLE [J Dslete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY- ST-2iP
13. | hereby cenify that the inforrmapén pupplied wighhis filin es Yot qualify for thexemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the informaticn
indicatéd on this report or supflemgntal repol rue and gccurde angihat mysignalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receifrer of trustee el s required by Chapter 607,

changed, or on an attachmerft with an addresg/wi

SIGNATURE: ¥__\

Py

Florida Statutes; angthat py name appears in Block 11 or Block 12 if

SIGNAMIBE-AND TYRED on\gm?mMF suﬂr{m OFFICER OR DIRE

CTOR

Y u[r— /B-Je2757

aytime Phone #




