2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.(UBR)... .. _ -~ BLED
DOCUMENT # P00000088498 . |
1. Entity Name ‘ .
CUSTOM CIGAR IMPORTS, INC. U30CT 17 PH 3: 3
SECRETARY OF STATE

Principal Mace of Business Malling Address AL jHE‘OSFE fmﬂiDA
15306 N ARMENIA AVENUE " 1906 N ARMENIA AVENUE
SUITE 2114 SUITE 211
TAMPA, FL 33607 TAMPA, FL 33607
E P s e SR LR AR

Suite, Apt. #, elc. Suite, ApL #, etc. D CHECK HERE IF MAKING CH«;\NGES

City & State City & State ’ 4, FEI Number Agpliad For

59-3671679 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desred [ ?&E?q&fg“"“a'
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SMITH, DEBORAH M NA™ DIANE MASTERTON
1906 N ARMENIA AVENUE Street Address (P.Q. Box Number is Not Acgeplatie)
SUITE 211 . : 3410 HOLIDAY AVENUE
TAMPA, FL 33607 : -
S Ciy Zip Coda
: APOPKA . FL |$5585-6725

8. Tha above named entity submits this statemaent for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep!
the onligations of regislered agent.

'JFZ@'\& DIANE MASTERTON 04/30/03
SIGNATURE

Fypraium, wm\tim narnd of i 3yant ad lide T apidicaisa, {NOTE: Royimrad Agan siyaswnt muuindd whan Minguaing) GATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribition, (0  AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
K) petere ne D/P/S/T Dcrarge (X Additon
SMITH, DEBORAH M MAME MASTERTON, DIANE

SYREET ADDrEss | 3102 N. ROME AVENUE sieeranmness | 3410 HOLIDAY AVENUE
crest-zp | TAMPA, FL 33607 : cov-s1-np APOPKA . FL 37703-6775
TLE O Oelete MLE O Change  [J Addition
HAKE NAME
STREET ADDRESS STAEET ADDAESS
cirye.sr. 28 cny-st-2ip
TNE O Delete MLE {1Change  [) Additen
HANE . NAME
STREET ADDRESS STREET ADDRESS
G529 CIv-ST-2p
nnE - £ Delete HILE O Change [ Additien
HANE NAME
STREET ADDRESS STRET ADDRESS
CIv.51.2¢ . . cav-sr-2p
e [ betere MLE (O crnge [ Addiven
RAME o NAME
STREET ADDRESS . STREET ADDRESS
oiv.g- 19 Cmv.gt-2p
1MLE [ Detete e O ctange [ Addition
NAME . NAME
STREE ADDRESS SIAEET ADDRESS
CIv.51-28 CAv-ST-21P

12. | hereby certify that the information supplied with this flling does not quatily for the exemnption stated In Section nQ.OTﬁiXI). Florida Statules, | further centify that the Information
Indicated on this report or supplernental repor is true and agcurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director
of the corporation or the receiver or trustee empowered to @xecute this report as required by Chapier €07, Flodda Statules; and thal my name appears In Biock 10 or Block 11 if
changed. of on an atachment with an address, with all other llke empowered,

_DIANE MASTERTON, PRES. 04/30/03 (407) 250-2142

SIGNATURE AND TYPED OH PRINTED NAM E OF SIGNHG OFFICER OA INRECTOR Oma Qeytira Prang 4

74 192 0

SIGNATURE:

CH2ZE034 (10/02)



