2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000012866

1. Entity Name

HEAVENLY CIGAR COMPANY, INC. .

Princlpal Plara ~f Trininanns Mailing Address

73,0 Brmold Me.. -3
T Napes, L. B0y -

Drpold Ave. 4
oples, Fo- 24ioy

o

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90012 010 ***150.00

L AT

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P e
City & State City & State {4, JFE1 Number Applied For
(_05 - Oq g 3 3 I | Not Applicable
Zi Count Zi Count it
P v ® v 5. Cerlificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e o — NamEH 0 ' ‘l_--,‘ p e QP . -
MO i TED Streaet Address (P.@. Box N bL“ | ,'-!\::‘c:‘e'r gbgs
r s (P.@. Box Number is
5781 16TH AVENUE, NW 1551 "o e e # 10y
NAPLES FL 34119 F 3
Naples, L Y410
City ! FL | Zpcode
8. The abave named@ntity submits this statement for th se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _1 K fM Ml le /(J/
SignatuM. typad or printed name;ﬁégislared aga'm and ttla it applicable. , “"ﬂOTE: Fegistered Agent signalure required when rainstating} | DatE I 7
. . e ) M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M- |
o Trust Fund Contribution. Added to Fees
{See criteria on back) , O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tine D M Delete e O] Change [ Addilion | S
NAME MONTY, TED NAME 2
sTReer ADDRESS | 5781 16TH AVENUE, NW STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34119 CITY-§T-2IP I
| & BRI — o
TE L5 O Delete i FoT eoaHher L. Hhill PSD Change D Additon | €5
:::EET ADDRESS ::;ET ADDRESS j 5 ) M !eﬁ'bij 3 ' #, - I
C .‘ole_s . O
CITY-ST-2IP CITY-8T-2IP N i L{-
TILE O Detete TILE 7 (3 Change __ (] Addition
NAME - oo -~ NAME - P e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE {CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TALE [ pelete TIMLE ] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
13. | hereby certify that the infermation supplied with this fiing does not qualify for the exempltion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an address, with all other like empowered.
SIGNATURE: /’% 7 / p 1 T9-Ab2 7SO
ﬁale / Daytima Phone #




