FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H68327 Secretary Of State
05-01-2003 90906 001 ***600.00

1. Entity Name

FLORIDA'S SMOKE & SNUFF I, INC.

Principal Place of Business Mailing Address
14077 63RD WAY 14077 63RD WAY
CLEARWATER FL 33760 CLEARWATER FL 33760

: IR RMTR AR RN

R. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2572353 Applied For
Not Applicable

Zip Courtiry Zip Country O $8.75 Additiona!

5. ificate of Stat ired
Certificate of Status Desire Fes Required

6. Name and Address of Currént Registared Agant 7. Name and Address of New Ragistered Agent

Cee s . Name - - - T =
GORMIN, GARY P. Street Address (P.Q. Box Number is Not Acceptable)
14077 63RD WAY
CLEARWATER FL 33760

City FL Zip Cade

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tife if applicable. (NOTE: Registered Agenl signalura reguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME GORMIN, ELAINE R HAME
sTREET ADDRESS | 14077 63RD WAY STREET ADDRESS
orv-st-zp - |CLEARWATER FL 34620 CITY-ST-2P
TITLE DP 1 belete TITLE [ Change [ Addition
NAME GORMIN, GARY P. NAME
STREET ADDRESS | 14077 63RD WAY STREET ADDRESS
cmv-st-or  |CLEARWATER FL 33760 CIyY-§1-2IP
TITLE D X Deiete TMLE (] Change  [] Addition
NawE GORMIN, JONATHAN ' NAVE Cemm—me -
STREET ADDRESS | 14077 63RD WAY N. STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33760 CITY-5T-2IP
TITLE O pelete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-219
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-87- 2P

12. | hereby certity that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental report is true 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 receivresiustee ampowered to execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attacthgrent ?
it}

SIGNATURE: .o‘,_ ne SECCARYR Goeud)  fo28-03 Gap)- $81-syor-

)

SIGNA"JRE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV Si68810

CR2E034 (10/02)



