| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07, 2002 8:00 am

IO —
DOCUMENT #:  PO0000000402 / Secretary of State
. Entity Nama®
: 08-07-2002 90184 042 ***558.75
MARYJANE CIGARETTE CO., INC. /
Principal Place of Business Mailing Address
2315 NW. 107 AVE.. BOX 66, STE. B15 2315 NW. 107 AVE.. BOX 66. STE. B-1§
MIAMI FL 32172 MIAMI FL 32172
2, Principal Place of Business 3. Mailing Address HIIMIIl m IIN m” ""“Im m” Ilm "M III“ I‘IH ""I“Il ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN TH!S SPACE
City & State - =+« City & State 4. FE! Number Applied For
" L 650977177 Not Applicable
i ' Zi t iti
Zip . Country ip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
T P T [ .- . s ——— - R -- S .-/ ¥ -aFee Required - -~ -
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SKELTON, RAYMOND J sjeg Ad-dspas (W. Boav\lumber is Noj Agceptae) « S’.
7320 GRIFFIN RD., STE. 212 b . Vnwvac s El\z rvednte c?'
DAVIE FL 33314
Cit Zip Code
Y Holly wo eol FL | 435,y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am fami\iar with, and accept
the ob!iga@bﬁof registered agent. . ' o
SIGHATURE — > 1 oot T gK"l-h)“ : = : 8-"‘/"0 2
B '.ngnatursyyped ar printed name of registered agent and tile if apphcable. " T (NOTE: Hegﬂqed Agent signatur uired when reinstating) DATE
: ' EEIS $ ’)/{(
9. This corporation is efigibie to satisfy its Intangible FILE NOW1lI FEE IS $556.00 . N .
. 10. Election C Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁgt";un daggrilr?bnution. ne O fg‘jﬂqo"gzife
(See criteria on back) R Make Check Payable to Department of State
APEIESA TV ET RS il B L s OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P s ses ee s e Ol Dolete TILE [J Change [ Addition
NAME BA'ITAH, BASIL D S Pt NAME
STREET ADDRESS | 1825 NW 167TH AVENUE STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33028 amy-ST-zp
TITLE [J Delete TTLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
my-st-ze | _ i R I . Roomy-sT-2p - . - - —— e
THLE O celete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . < - STREET MDRESS
CITY-ST-2p ') omvesteze -
e - [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE ' 3 Dekete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informati ith 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 réport grslppl al reglrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or recai Austeglempoviered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chmeg, Argss, whh all other like empowered.
- G mEhmsil=b- Dapd, p 75|§ 465164
SIGNATURE: RSB ELDMIES - VAt ) PUES, l b2 AlS ]
T

SIFNATUHE AND TYPED OR PH!NTE\‘AME OF SIGNING OFFICER OR DIRECTOR YDate Daytime Phona #

e

CR2E034 (4/02)




