FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2001 8:00 am

| DOCUMENT # PO0000055146
oA # PO00000S , ecretary of State
LOW BALL LOUIE'S TOBACCO OQUTLET, INC. 03-20-2001 90020 033 ***150.00
Principal Piace of Business Mailing Address '
2729 RANSROB ROAD 2729 HANSROB ROAD _ g oy o
ORLANDO FL 32606 ORLANDO FL 32806 /
S s R
Suite, Apt. #, ete. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ber _' Applied For
ﬁ - 2653293 % Not Applicabrs
Zp Country Zip Country 5. Caniicate of Siatus Desved [ ?g-gfq Aadiionat
- =~ 6. Neme and Address of Current Registered Agent. - . T. Hame end Address of New Registared Agent
' . Name ,
i_Yh It e e - u o
B -?ﬁ?ogxﬁﬁYslﬂi\E Strest Adeiress (P.O. Baix Number is Not Accegtable)
APOPKA FL 32703 [
City } FLJ Zip Code

8. The above named entity su bmits this statement for the purposa of changing its registared cifice or registered agehl. or both, in the Siate cf Florida.

SIGNATURE

Signalre, typed or printed name of tegistersd agen and Le K appicabls. (NOTE: Registerad Agant signase requied when ral‘ismling) DATE
9. This corporation is eflgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .|| 10. Blecion Campaign Financi
Tax filing requirement and elects 1o do so, Atter MAY 1, 2001 Fee will be $550.00 - Election palgn Finanzing $5.00 may Bo
; Trust Fund Conltribution, Addad 1o Foes
(Seq crileria on back) i o} Make Check Payable 1o Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
e 1] 3 Delate TinE [J Cranpe [ Addition
NAME WATSON, JOHN R . HAME :
STREET ADDRESS | 2729 HANSROB ROAD STREET ADDRESS ,
ny-st-op ORLANDO FL 32804 Lry-sT- 7P
e D O pelete TME O cmange [T Addition
NAME LEMUS, GERALD M HAME
STREET ADoRESs | 2729 HANSROB ROAD STREET ADORESS
CiTY-st-2i¢ ORLANDO FL 32804 cry-si-zp
— _ o C— [ el e - - "~ -ETChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS o
CHV- 653 TITY:=S1-71P T §
TinE O elste e [ Changs ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST- 2P COY-S5-1P
e O etets TIE [Jchange [} Addition
NAME : WAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CHTY- S7-2iP
e ' O pele Wit ' E)Changs L] Addition
NAME - NAME . :
STRETADDRESS | o= N et aoomess | - o B T
CHY-ST-2iP . v o - ) . B, - N env-srar R -

13. I herehy csni%;hal the informiation supplied with this lili:g toas not qualify for the exempticn stated in Section 119,07 3)(i). Florida Stalutes. t funiher certily that the intarmation
ingicated on 1his report or supplemental report is true and &ccurate and that my signalure shall have the same Iegal effect as if made under gath; that ) am an officer of director
of the corporation o the receiver or trustee empowered 10 axacute this repgg as required by Chapter 607, Floricia Statutes: and that my name appears in Block 11 or Block 12l

changad, or on an attachse h an address, wittyall olh;;_ ki ’
SIGNATURE e %J /320) __ (407) 293- 400
ER un‘l-rlﬁ:crgn 4 ‘ Cais D3yuma Pione #

CR2E034 (10/00)

I



