2001 UNIFORM BUSINESS nspg’:m' (UBR) FILED 3

T 0 L]
DOCUMENT # PO0000090030 | MS“‘Y 14, 200} 2'00 am
1. Enit Nare \ ecretary of dtate
QUTLAND KNIFE & CIGARS, INC. 05-14-2001 90002 048 ***150.00
Principal Place of Business Mailing Address \
1910 WELLS RD.. ORANGE PARK MALL 1810 WELLS RD.. ORANGE PARK MALL J{I10YL
ORANGE PARK FL 32073 ORANGE PARK FL 32073/
S A E ST FIC
Suite, Apt. #, efc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
i
City & State City & State | 4. FEl Number — Applied For
. (3—'8—-25“9-5 3 25 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addit‘lona’n
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 = — - -1-Name g - —
WEST, PAT .‘
1 Street Address {P.O. Box Number is Not Acceplable)
1910 WELLS RD., ORANGE PARK MALL !
ORANGE PARK FL 32073 ;
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
i
I
SIGNATURE -
Signature, typed or printad name of registered agent and titla if epplicabla. (INDTE: Registered Agent signature requirad when rainstating) DATE
. e o ) 151
8. This corporation is ehglb|: kT saustfycl’ts Intangible FI:_‘E \!:I?Wm FFEE IS“I$1 50.053] 10, Election Campaign Financing $5.00 May 86
Tax f|l|n_g rf-:‘quwemem and elects to do so. After MAY 1, 20 ea will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) K Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS \ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME o [ Delete J TITLE PRES 7T Jer T [ Change [ Addition | S
NAME | NAME PtT W E ST g
STREET ADDRESS ! STREET ADDRESS 7 eAFERSy rete CD et =T 3
OITY-ST- 2P CTY-8T-2P SHUAAGA  GA B EE 2
od
TInE 3 Delete e S EcaETHAY O Ghange [ Aadition | &
NAME . | NAME etk TACKERT
STREET ADDRESS STREET ADDRESS /03 7Tyvecd P IvE
Ciy-$1-21p city-$1-21p S p A L, (S 2P ‘f‘g S
TITLE [ Delete TINLE o {Jthange [ Addition
NAME NAME
=STREETADDRESS -z o nmo . e e L — — — = ~ e =~ RESTREETADORESS |-t S e TR e T e < = T e
CITY-51-21P ! CITY-ST-2IP
e O Gelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Detete * TmE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoxrered.
SIGNATURE: a7 st 7p1 West | 20 Qoo ot 973 £5+D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncsa OR DIRECTOR Data Caytima Phene #




