- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

H68324 May 05, 2001 8:00 am
DOCUMENT # Secretary of State

SMOKE & SNUFF Il INC. 05-05-2001 90265 001 ***600.00
Principal Place of Business Mailing Address
14077 63RD WAY NORTH 14077 63RD WAY NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber  §G-2572289 Applied For
) Not Applioable
Zip Gountry 2ip Country 5. Certificate of Status Desired [ $8'75 Aldditional
o o B . ] . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMIN, GARY P. Street Ad O. Box Number is Not A |
14077 63RD WAY NORTH reet Address (P.O. Box Number fs Not Acceptable)
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation s efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ta fiing requirement and elects 10 do s. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE Change [ Addition
e GORWIN, ELAINE R e GoR Hi N
streeT apoRess | 14077 63RD WAY NORTH STREET ADDRESS -
orv-si-ze | CLEARWATER FL 33760 fomese
TILE 1] O belete TITLE o Bd.Change [T Acdition
AVE GORWIN, JONATHAN P v GorM
staccT aooness | 14077 63RD WAY NORTH J sihect aoDRESS
CITY- 8T-2IP CLEARWATER FL 3376 CITY-ST-2IP
R T0P T T T O Gelete. ME b O Change [ Addition
NAME GORMIN, GARY P. NAME
sTreeT Aporess | 14077 63RD WAY NORTH STHEET ADCRESS
omv-st-2p | CLEARWATER FL 33760 CITY-ST-21P
TITLE [ patete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Detete MLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or lee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt withy/an adyiress/pith ali other like empowered.

SIGNATURE: i" : eﬂrk‘l’?. Goriin) d-2Y-200] 323.53(-3%02

7, SIGNA'WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Dase Daytima Phona #

W3O aLd

CR2E034 (10/00)



