FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gc%géazr(;]()ngS.g?tgm

DOCUMENT #  P00000033314

1. Entity Name

UNIVERSAL SMOKES INC.

04-25-2003 90206 023 ***]158.75

i Principal Place of Business Mailing Address ]. 1 U 1 q 3 2 8

1914 EAST CHELSEA 1814 EAST GHELSEA

TAMPA FL 33610 TAMPA FL 33610 )
2. Principal Place of BUSIHESS 3. Mailing Address H“’l"”““.“ Ilm "“l"m "”’ IIII””II]“II "’l“m' I'I' ’“l
LTy gacT clelsea f 161y ¢t Clefsec s
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING GHANGES
o
CLt\/ & State Cily & State . — 4. FEi Number LAPpplied For
/ ks "‘IJD @ );Z - : 7;@,.0 a f/_/o . ~ 16-163%94 .- Nat Applicable
Coumry ’ Country o ) $8.75 additional
J’ Zé /0 oo J ? ; /&> b gl dy o C__ A 5, Certificate of Status Desired [Z/ Fao Required
6. Name and Addreg‘af Current Registered Agent 7. Name and Address of New Registered Agent
Name Z ﬁ M /f‘
7l 7‘?&-10 rise s
LAURATO, MICHAEL V Street Address (P.O. Box Number is Not Acceptable)

1902 W. BASS STREET

TAMPA FL 33606 /9% ¢ Chel gya <7

City 7&&‘1}9‘- F Zip CodeJ,j é/d

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

SIGNATURE A gl . B3, /@4‘,,_ S —7{~0F5

SlgnMr typed or pnmew of registared agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE

- AﬁF“;‘E NOWJH I::EE I'slsb15°{;go 00 9. Election Campaign Financing $5.00 May Be
y er May 1, 2003 Fee will be §550. ‘ Trust Fund Contribution, O Addedto Fees
‘Wake Check Payable to'Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV [ Delete TITLE [JChange [ Addition
NAME HUDSON, ZACHARY B NAME

street aporess | 1914 EAST CHELSEA STREET ADDRESS

CITY-ST-2IP TAMPA FL 33610 CITY-ST-21P

TITLE . : [ Delete TITLE v [J Change ) Addition
NAME o NAME

STREET ADDRESS e e i< me i | smeevanoness | -

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-$T-2IP

TITLE O Delste TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$1-2IP CITY-ST-2p i

TMLE [ pelete TNLE [ 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)), Florida Statutes. | further certify that the information
indicated on 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ENABNAZLZEDUIRED HS27-03  E6-Dés=iD2p

GNATUREZAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

AV 80BLGHD

CR2E034 (10/02)



