2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000112102

PALM BEACH PIPE & CIGAR CORP.

Principal lPface of Business

10967 N MILITARY TRAIL

#125
PALM BEACH GARDENS FL 33418

Mailing Address
907 LAKESHORE DRIVE #102

LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apl. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90123 021 ***150.00

BWWVVWUYY

ARREAE MR AR

[0 CHECK HERE IF MAKING CHANGES

City &|State City & State 4. FE) Number Applied For
65—1071274 Not Applicable
Zj Countr Zi Countr - iti
P ountry " y 5. Certificate of Status Desired $8.75 Additional

“

g

Fee Required

- 8. Name and Addrass of Current Registered Agent ~ -

T = 7. Name and’Address of New Registered Agent -

ROSS! AL
907 LAKESHORE DRIVE #i02
LAKE PARK FL 33403

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The atjove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE .

I Signature, typed or printad ndme ot registered agent and 1itla i applicable,

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

{ FILE NOW!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida:Department of State

10. [ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - O Gelete TIME [ change [ Addition
NAME ROSS, ALANP - - NANE

sTreeT aporess | 407 LAKESHORE DR # 102 STREET ADDRESS

OITY-ST-ZIP LAKE PARK FL 33403 CITY-ST-ZIP

TITLE ST ] Delete TITLE [ Change [ Addition
NAME CHELLEANN, KIM H NAME

STREET ADDRESS 2031 SW22ND CR # 31B STREET ADDRESS

orv-st-z2r) | DELRAY BEACH FL-33445— — -~ —— e o == CRY-ST-EP — o [ R e TS e e e n ¢ TR et e -
TILE ' O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP )

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY- ST-2IP

12. 1 hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this faport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of 1he]corporat|on or the receiver or trustee empowered 10 execu
changed, or on an attachment with an adgress, with a

SIGNL\TURE X SIop/a

ther likg’enfipowered.

z B9

ATUR

A ARED

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3///05 58/ 499274/

SIGNATURE Aun‘l'vpso OR pnﬂ-rsn NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

g
:

CR2E034 (10/02)

{



