FILED

2003 FOR PROFIT CORPORATION
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000102468

1. Entity Name

HIGH TIDE TOBACCO & GIFTS USA, INC.

ecretary of State

04-14-2003 90348 010 ***150.00

Mailing Address
271 SOUTHEAST STH TERRACE

POMPANG BEACH FL 33060

Principal Place of Busingss
2235 SOUTH UNIVERSITY DRIVE

BAY #27
DAVIE FL 33324

VAT R

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 65’105 1394 Applied For
Not Applicable
i Count Zi Count iti
Zip ountry ip ountry 5. Certificate of Status Desired O feae.;esqlirdedcllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- DO R — T —— e T . —_

Street Address (PO Box Number is Mot Acceptable)

LACHOWITZ, MITCHELL E : -
271 SE 5TH TERRACE: .
POMPANOQ BEACH FL 33060

City FL Zip Code

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

e
. SIGNATURE
g

Signature, typed o printed name of registerad agent and litla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

o

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. ™

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ elete TmE O chenge [ Aduition
NAME LACHOWITZ, MITCHELL E NAME

sTReeT aooRess | 2235 SOUTH UNIVERSITY DRIVE #27 STREET ADORESS

¢ITY-ST-2P DAVIE FL 33324 CIY-8T-2P

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [OJChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P — - - - - cim- L Romvstze L e e e e e e —

THLE [T pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that te information supplied with this filing does noy quallfy for the exemption stated in Section 119.07{3¥i}. Florida Statutes. | further certify that the information
indicated on this repctt or supplemenfal report is true an accuratand at my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trpstee empowered to expoute fhis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attd th allQ

SIGNATURE:

hment with ary addi ess,

Q3% A4z 1281

SIGNATURE AND TYPE'UR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

&
L

Data Daylime Phore #

CR2E034 (10/02)



