2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SAWGRASS TOBACCONIST, INC. Secretary of State

03-01-2000 90035 022 ***150.00

Principal Place of Business Mailing Address
1201 W SUNRISE BLVD 7200 W CAMINO RD
#563 $TE 3R
SUNRISE FL 33323 BOCA RATON FL 33433
us us

% P P S B swmm oy (NNIRAR IR AU

“Tileo U . Wmiry
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘02%942 Applied For
Not Applicable

ap Country ® Country 5. Certificate of Status Desired d $8'75 A‘ddnlonal
I Fes Raquired
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TEHRY' EUGENE Sireet Address (P.C. Box Number is Not Acceptable)
17759 LAKE ESTATES
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Flerida.

SIGNATURE .
Signa_turé. lvpedhn'!‘ printed nama of registered agant and utle if applicabla. (NOTE: Registered Agent signalura required when reinstating) DATE
L

8. This corporation is eligible lo satisfy its IntangiGie ~ FILE NOW!!! FEE IS $150.00 . S

st ks St Ao WAV 200 FegwilbaSss0gn | 10 Do CaTpmn s 5,00 ey o

{See criten‘afon"be}c‘:ﬁ)l"‘?; ‘ :2_._:"1. S O Make Check Payable to Department of State
111 Tt T T QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C ‘ ‘ * O Delste TITLE [Jchange [ Addition
NAME TERRY, EUGENE NANE
STREET ADDRESS | 17759 LAKE ESTATES STREET ADDAESS
CITY-ST-21P BOCA RATON FL 33498 CITY-$T-2IP
TME VTS ﬂ Delete TILE O change  [] Addition
NAME DRELL, KARL NAME
streeT A00RESS | 105 DEER CREEK RD M-209 STREET ADDRESS
CITY-57-2IP DEERFIFLD BCH FL 33442 CITY-ST-2IP
me D - = T R oeete THLE T . ] Change L] Addition
NAME BLUE, HAROLD NAME
STREET ADDRESS | 2535 DAVIE RD STE 110 STREET ADDRESS
CITY- ST- 2P FT LAUDERDALE FL 33317 CITY-ST-2IP
e co0 %) Delete ME [cCrenge  [J Addition
NAME WOLK, JOEL NAME
stReeT a0DRESS | 5008 N FEDERAL HWY STREET ADDRESS
ciry-st-2Ip LIGHTHOUSE: POINT FL 33064 CITy-ST-21P
THLE D O petete TILE (X Change [ Addition
NAME CORRELL, ALAN NAME Cornel !, - Alan H
STREET ADDRESS | 5204 LIONS HEAD LANE sreer anoress | 1T, '-{«0 lake és '{Ev(&s D( .
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2IP
TITLE D ] Celete T . & Change [ Addltion
e LITTEN, NEAL e Litlen el :
streer aooRess | 7100 QUESFERRY CIR #3420F STREELADORESS | 77 { oy &U 2ens ﬁ/{ C("C/{G,
CrY-ST-2IP BOCA RATON FL 33498 CITY-§T-2IP /7

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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gf trustee empowered 10 te 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 attachmeniw 2

adgrBps, with all pitfer lik} empowered.
“*f  B/) kel <~/ foo (56l) HIT-§34¢

-SIGHATURE AND TYPED Of PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE: '

DOCUMENT # | 83804 Mar 01, 2000 8:00 am

CR2E034 (9/99)



