2001 umrdni_w BUSINESS REPORT (UBR) Au OlFlzl(j](%P 8:00 am

DOCUMENT #  PO0000000402 fary of §
1~ Enty Name Secretary of State .
MARYJANE CIGARETTE CO., INC. / 08-01-2001 90196 012 ***550.00 =
Principal Place of Business Mailing Address
2315 N.W. 107 AVE.. BOX €6. STE. B-15 2315 N.W. 107 AVE.. BOX 66. STE. B-15 LVUUIIVUY
MIAMi FL 32172 MIAMI FL 32172
2. Principal Place of Business 3. Mailing Address ”""III m "l“ "m Il”’ Ill" Ilm ||u| "m Ilm III" Il“l IIIH“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number . Applied For
M7717?' Not Applicable
»Z}pr-u.‘-— T T ;—Coum-ry LTt - -l le:_ — Bl -'5-909{11!5’—\_5. m—m o e|. B, Certificate of Status Desired— D $8-75 f\ddrthl:lal A
Fee Required g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKELTON’ H‘AYMOND J Street Address {P.0. Box Number is Not Acceptable)
7320 GRIFFIN RD., STE. 212
DAVIE FL 33314
City FL I Zip Code
8. The 1b0ve named gntity submits this s?mr the purpose of changing its registered office or registered agent, or both, in the State of Flovida,
SIGNATURE ; E ; C//4/ ]éflé/
Signature, lypﬁ ar printed nam: |stsred agent and litls if applicable A (NOTE: Registered Agent signature required when reinstating) DATE
) o '
9. This corporation is eligible to sansfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. ' OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE P . [ Delste TITLE [Jchange [ Addition | S
NAME BATTAH, BASIL NAE ]
STREET ADDRESS | 1825 NW 187TH AVENUE STREET ADDRESS §
or-s-2¢ - | PEMBROKE PINES FL 33028 CIry-§7-2F e
. i)
TITLE [ Delete TITLE (O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P ) N e Romeste | e ey e me o - SRSV R
me T ’ ' O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP SITY-51-21P
TILE [T Delete TITLE . [ Change [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP } . CITY-ST-2IP
e ) - ' [ petete TITLE ) [ change [ Addition
NAME - C NAME
STREET ADDRESS " || STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et
CITY-57-2IP 1 CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to execute this report as reguired by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if
all other like empowe,

s szodfei [ Drt e, lufal 216140

F SIGNING OFFICER OR DIRECTOR © Date Dayiims Phona #

=1



