2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90786 036 ***150.00

DOCUMENT # P00000000402

1. Entity Name

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. B45 g
MIAMI FL 32172 MIAMI FL 32172
2. Principal Place of Business 3. Mailing Address : Hll”“‘ “I ||m ||"| “m "l“ IIm "m "m Ilm I"” "“l ’m llll
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0977177 Not Applicable

i Zi 1
Zip Country ° Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKELTON, RAYMOND J
3335 N UNIVERSITY DR
SUITE 8

HOLLYWOOD FL 33024 City FL | ZpCode

G B

Street Address (P.C~Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signatura, typed or printad nama of registerad agent and title if applicabyla. {MNOTE: Registered Agent signature required when reinstating) DATE
— -
ﬂF"iﬂE N?‘;”:J'S ';EE I?"?:soéosg 00 9. Election Campaign Financing $5.00 May Be
2 After May 1, 20 ee w e 5 3 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE (O change [ Adition
NAME BATTAH, BASIL NAME
sTReeT ADDRESS (1825 NW 167TH AVENUE STREET ADDRESS
orv-st-2»  |PEMBROKE PINES FL 33028 omv-57-2p
TLE ' : 5 Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-5T-2IP = = ewe oo . COY-ST2ZP -
TTLE O Delete TILE 7T [Oecrange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cn 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 receiver or trustee empowered 1o exaecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: SR TR BASTE ER BA 177t /o5 by 205715650y

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

PLYOBEU

NV

CR2E034 (10/02)



