. _'9/ 16/2002-90088-028-5550.00-$550.00

2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

UNIVERSAL SMOKES, INC.

PO0000033314

Principal Place of Business

1514 EAST CHELSEA
TAMPA FL 33610

Mailing Address

1914 EAST CHELSEA
TAMPA FL 33610

2. Princlpal Place of Business

3. Mailing Address

Suita, Apt. #, sic.

Surte, Apt. #, etc. .

(TR

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEINUmber oo gp—er - v/ 4cplied For
e — — S / ) 430(9?\%, Nat Applicabla
Zip Country Zp Country 5. Certificate of Status Oesired O ?eae';?q L‘::’:;ﬂ“m'
6. Name end Address of Current Ragistered Agent 7. Name and Address ol New Regisiered Agent
— i e N o o T - _— e . = ’Nafﬂ-ﬂu Y S— '---x.__é._.“ P B = - = -
LAURATO, MICHAEL V Streot Addrass (P.O. Box Number Is Not Acceptablg)
1662 W BASS STREET
TAMPA FL 33608
City FL | Zip Code

the obligations of registered agent.

>
o

8. The ubove named enlity submits this statemnent for the purpose of cha

nging its registered office or registered

agent, of bath, in the State of Florida. | am familiar with, and accepl

" SIGNATURE

Signeture, tlyped or printed nams of registared Bgent and titta it applcable.

(NOTE: Registerad Apam signahure requirad whan minstating)

DATE

" 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

'FILE NOW!I! FEE IS $550.00
After Septomber 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, Added

to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e PV O pelete TME D cnangs [T agditon | & !
NAME HUDSON, ZACHARY B ' NAME . 2
streeTaooRess | 1914 EAST CHELSEA STREET ADDRESS § :
crv-st-2e | TAMPA FL 33610 CiTY-57-2P ‘53
TILE [ petete TNLE [ Change [ Acdition | S
NAME NAME
STREETADDRESS | o . o — STREETADORESS | — . e s e
CITY-S§1-2IF CITY-ST-ZIP
TE O Detets ME O Change [ Addition

him,_‘, v —— — —_—— —— -NAME ——— Y —— e —  p—— — ——— — e - * — — - - mm—]

STREET ADDRESS STREET ADORESS
CY-ST-2IP CHY-ST-21P :
TnE * O patete TIRLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2P
TmE O pelete LE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20 CITY-ST-2IP
HILE [ pelat TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-T7 CITY-ST-2ip
13. | hereby f.:eni‘f}y1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutas. | further cerlify that the information

indicated on th)s report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustes smpowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed., or on an atlachment with an address, with all other like empowered. -

cefl gy i 65928
- 'y ’-‘ . _ -

SIGNATURE:. W RZDIRED /2/02.  F£1T231-5f6f

Daytime Phore #




