FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNLaJmI:/IENT # P00000063855 05-05-2003 90104 023 ***150.00
SMOKIN' PREMIUMS.COM, INC.
Principal Place of Business Mailing Address TUVY VY
51 WEST OSCEQLA STREET | 51 WEST OSGEOLA STREET
STUART FL 34934 STUART FL 349%4
- ’ (AR
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #,etc. |  SuteApld et jQ/CHECK HERE IFMAKING CHANGES

Ol- 01385 Y
City & State City & State 4. FEI Number 85 ‘ Applied For
) 9237—35— Naot Applicable
P Country “p Couniry 5. Certificate of Status Desired O $8'75 pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
BOYD, JODIE D T Jodie L. beorien
' Street Address (P.O. Box Number is Not Acceptable)

3976 GOLDENROD RD S DStecla Y,

APT 214

JENSEN BEACH FL 34957 G ST

Y St FL |20 %a s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the chiligations of registered agent
SIGNATURE LQ( S/ foD

Signature, typed Bf/ém}aﬁ hame of registered agent and litte if applicahils. {MOTE: Registered Ageni signature required when reinstating) DATE
(g ;
FILE NOWI!! FEE IS $150.00 ) N

o ey 1,2003 Foowitw355000 - |- % Shotm Conos s $5.00 e o
Make Check Payable to ibrida Department of State
10. S OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D ) 3 elete TILE O change [ Adoftion
mve - - | DECHAMBEAU, JAMIE A NAME
sTRecT ADDRESS | 2191 NW 20 AVE STREET ADDRESS
cry-st-zp - | STUART FL 34994 CITY- ST-21P
TITLE D O Delete TILE - . /g’ Change [ Addition
A BOYD, JODIE D AME TJodve b Leamen
sTreeT a00RESS | 3976 GOLDENROD RD, APT 211 sTHEETADDRESS | 1@ 2 DL Wi o bend -
arv-sr-2e | JENSEN BEACH FL 34957 avstzr | Dot Ciby  FL ddago
TiTLE 1 Delete TMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$T-2IP
TITLE . O pelete - TE [ change [ Addition
NAME NAME

STREELADDRESS | . - _ _J} sreer ADDRESS‘ ) .

CITY-ST-2P oY ST-2fF ” =
THLE ’ [ pelete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2IP

12. | hereby certify that The information. supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme wjth an address, with aH other like empowered.

SIGNATURE: ZRAB T’oﬁf) e Ay 5ﬂ/05 772 -256L 478/

16 TUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dals Daytima Phone #

d4 2185690

CR2E034 (10/02)



