- FILED

. . . et .
2002 UNIFORM BUSINESS REPORT (UBR) Msal‘ 2 5:, 2 002f % :00 am
ecretary of State
DOCUMENT #  PO00000457 :
1. Entity Name 02-21-2002 90016 019 ***150.00
THE GRAND RESERVE CIGAR AND SMOKE SHOP,
Principal Place of Businass Mailing Address - VU U oUW
A0 S. PALAFOX PLACE 210 5. PALAFOX PACE v -
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Plece of Businass : 3. Mailing Address ”""m m 'Im Ilm Ilm m" "m "m Im' Iim “lll Ilm m] ml
Suite, Apt. #, ote. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
Clty & §i City & § 51:] - 3 ﬁ _) -
ty & State ity & Stato 4. FEI Numbar Applied For
APPLIED FOR ot hoplcais
~ Zip Country Zip Gountry o . $6.75 addtions
—_ = . . .': _ Ceriificate of Status Desied  {J Fes Retuird
: 8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistored Afent i
R e R e I e e ] 5_@8_3_“;, e A et L SRImTe e m s Srl i of e e s - lme B B
l ' M Street Address (P.O. Box Number is Nat Acceplable}
210 §. PALAFOX PLACE
PENSACOLA FL 52501
City FL Zip Cade
2. The above named entily submits this stetament for the purpasa of changing its registered office of registered agent. of both, in the State of Florida.
SIGNATURE
Signature, typed or printic nAMe of repisisred agant and iie N spphcable. NOTE: Raghanrsd Agert Sigr Heprad) whan DATE
9. Thia corporatien Is eligible to satiafy its Intangible FILE NOW!!! FEE IS $150.00 : ion Financi
& Tax filing requiremant and olects 1o do so. Afler May 1, 2002 Foe will be $550.00 10 5@2&?3:1,?; ;mm,_ e O fw‘,’:’o‘:‘
. {See criteria on batk) .| Make Chack Paysble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ O oelete e ' DOlchange (O Addiion | S
e GREEN, WILLIAM M N 2
sTheeTAppress | 2310 INVERNESS DR STREEY ANDRESS
arv-s1-2 | PENSACOLA FL 3250 g1
TMLE 7 Detete mE O Crange [ Adgition | O
NAME NAME
STAEET ADDRESS STREET ACDRESS
cy-51-z¢ orty-s1-1P
TLE 3 Deets TRE O Change [ Addition
MAME RAE .
GIREET ADDRESS ’ STREET ADDRESS
TITY s B 2P e [ R T R T S e e S g e M O ST TR oo S Sl RS ST T o e T i —fmmeozmele eem
e ' O et e O crange [ Addition
NANE RAME
STREET ADDRESS STREEY ACORESS
cmy-st- 2 : CITY-ST-1%
TILE , ] Desewe e DOcrange [ Assition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST- 20 i CTY-ST.2P
nne ] Deiese LE O change [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
cry-S1.apr ary-sy-or
13. | heraby certify that the informalion supplied wilh this filing does not qualify for Ihe axamption stated 9 Section 119.07(3){i)}. Fiorida Statutes. | turthar certify that the information
indlcatad on thig repon or supplemantal repon is trua am? accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an ollicar of director
of the vorporation of 1he receivar of frustad ampowarad 1o exacuts P raport as required by Chapter 607, Florida Stalutes: end thal my name appears in Block 11 or Block 124
changed, o on an attachmant an addrgsa, with ak ather like W/ pfwered
Wz - Williora G 12 Jo=-
SIGNATURE: A, W apn cer Y o J
BIGHATURE AND TYPED OR PRINTED NAME O OFRCER Ok TIRSCTOR D Daytima Fhons &




