2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # H68324 May 10, 2000 8:00 am

1~ Enuiy Name Secretary of State

SMOKE & SNUFF II, INC. 05-10-2000 90014 001 ***600.00
Principal Place of Business Mailing Address
077 63RD WAY NORTH 14077 63R0 WAY NORTH
CLTADWATER F 33760 CLEARWATER FL 33760-3619 1 3 0 1 6
.z us ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2572289 Not Appiicatile
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona'-
Fee Required
G. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. e e e - - . ’i_éme I S -
GORMle GARY P. Street Address (P.O. Box Number is Not Acceptable)
14077 83RD WAY NORTH
CLEARWATER FL 33760
City FL Zipy Cade
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable. {NOTE: Ragistered Agent signatire required when reinstating) DATE
9. Ihisfﬁorporatign is eligiblde nI:u saiisfycjts Intangible y F}LE:]OW]!I FEE IS' $150.00 0 10. Election Campaign Financing $5.00 may 86
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11t. OFFICERS AND DIRECTORS 1 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e D O Delete TIME [] Change ] Additien g
NAME GORWIN, ELAINE R NAME =
STREET ADORESS | 14077 63RD WAY NORTH STREET ADDRESS =
CITY-ST-21f CiTY-57-2iP -
CLEARWATER FL 33760 o
L D O Delete e [ Change [ Addition | <
NAME GORWIN, JONATHAN P NAME
STREET ADDRESS | §4077 63RD WAY NORTH STREET ADDRESS
CITY-8T-2P CLEARWATER FL 33760 CITY-ST-2IP
TE bP ] Delete TLE [dChangs [ Addition
- - - — . e v e e e T aw = e e e e e e - - - . —| -
NAME GORMIN, GARY P. NAME
STREET ADDRESS | 14077 63RD WAY NORTH STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-2IP
TTLE ] pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TIRE 3 Delete TILE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver of fiysiee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloak 12 if
changed, or on an attachrg ith all other like empowered.
2T IS O I ER AR
SIGNATURE: 3 4 A2 UIFGARY T Gt 4-24-2000  F23- 53|-3402
b YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




