2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uﬁn)

FILED
Jul 18, 2003 8:00 am

DOCUMENT # N97000000615

1. Entity Name

TAMPA CIGAR HERITAGE FESTIVAL, INC.

Secretary of State

07-18-2003 90083 004 ****5] .25

Mailing Address

P.0. BOX 542
TAMPA Ft

Principal Place of Business

2009 NORTH 18TH STREET
TAMPA FL 33‘605

“us -

) ~S56ro T

P, P T R

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2274494 Applied For
Nat Applicable
Zip Country Zip Country " : $8.75 additional
5. Cettificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
T Eg AT SDN/A— .
ZIEGLER' SONYA P. Street Address MO Box Number is Not Agceptable}
11505 NORTH GRADY AVE. a?o08 AMoene [ ? e SuR A
TAMPA FL 33624 ' T T T
) City Zip Code
: VA P A FL | "G5cos™

the dbligations of registered agent.

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 famitiar with, and accept

After September 10, 2003, min will be $236.25

Trust Fund Contribution.

SIGNATURE ﬁ M 7 "(? ]
Slgnatura lypﬁd or printed namfjof registerod agent and tl apphc (NOTE: Registerad Agent signature requirad when reinstating} DATE
e - . e e
F"..E NOW: FEE 61.25 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP jﬂ Delete TTLE ASSID RT BChange [ Addition
NAME HAYA, DANIEL NAME PAT CA T
STREET ADDRESS 92"5 El ls STREET ADDRESS .
CITY-ST-2P CONNECHUS ROAD oy sp | |6RXRS SoARE N A v

TAMPA FL 33617 *rm pr Fei 33617
TTLE v Wnemte THILE [ Change  JXT Addition
NAME GAGGI, PAT NAME = A_,M,U Cieornes
STREETADDRESS | §223 SOARING AVENUE STREET ADDRESS GC'(, D AT Kewws =Ty YR 5; FafOO
orv-s™-2P [ TAMPA FL 33617 ery-ST-2i7 Tam otk Fh I3 0OR
TITLE DS 1 Detete TITLE T Change [ Addition
e ZIEGLER, SONYA we PR ghe S0 .SP
STREET ADDRESS | $1808-NORTH-GRADY-AVE: STREETADDRESS | o DOF W ORI /& i STt
ov-ST7P | FAMPAFL-35824- ON-S-IP | AomP A B . 336 DG
TITLE T [ alete TITLE SAn ___:: X Change [ Addition
NAME RAYMONDO, MICHAEL NAME S A :
STREET AODRESS | 14246-N-DALE-MABRY-HWHY. SWEAOES | g5 BoD STReGT, R 2
CITY-5T-ZIP W CITY-ST-ZIP T—-! TP A ﬁ Q a 6 D 9
TIME 1 Detste TITLE ] Change [ Additian
NAME i NAME
STREETADDRESS | = 7~ STREET ADDRESS e B -
CITY-ST-2PP CITY-ST-7 ‘
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-51-2P

changed, or on an attachmen

SIGNATURE:

12. | 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 rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an address, with all other like empowered.

7/5/0 3
T Daf

Daytima Phone #

(LY TEY

CR2E037 (4/03)



