2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Apr 17,2002 8:00 am

DOCUMENT # 279

1. Enlity Name PO1 00\

CIGARETTE SAVERS INTERNATIONAL, INC.

ecretary of State

04-17-2002 90123 002 ***150.00

Mailing Address
357 14TH AVE. SW
LARGO FL 33770

Principal Place ol Busingss

357 14TH AVE. SW
LARGO FL 33770

L O A

2. Prncipal Place of Business 3. Malling Address

Suile, Apt. #, elc. Suita, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & Stale Clty & State ’ 4. FEI Mymber . Applled For
3 ) ;ba — TL Tl PT Not Applicable
Zi Zi P
P Country P Counlry n 5. Certificate of Status Desired i} $8.75 Addlional
i Fea Raquirad
6. Name and Address of Current Reglstared Agont 7. Name and Address of New Registerad Agent
it T e e - RS [ Name— - ¢ e ——e e - - — -~ - - —
HICKS' WUGLAS A Street Address {P.O. Box Number is Not Accepiable) T
357 14TH AVE. SW
LARGO FL 33770
City FL Zip Code
B. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o priniad nama of registered agent and titke If applicable. {NOTE: Registared Agent sigrabure roquired when reinstating) DATE
9, ;r_hls carporation is eligible 10 salisfy s Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax fling reguirement and elects to do so. After May t, 2002 Fee wil 0.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 'F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me § O Detete me P=s AT [ Changa deltlun 5
[+2)
e tave Do o-iks . f~ts s <
STREET ADDRESS SRETAORESS | ) )\ T AVE S 3
ciry-S1-2p CrY-ST-21P SANGD f=y 72220 . §
e [ Delete TRE - Dl Change [ Addiion | G
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE O Delete j| e O change O Addition
_-NAME'—_' —_ - - — —— ke gt ok e e = e - i - - - - i T e i —— - —
STREELADDRESS. |, mwe = L2 oo # om oz ey 128 2 e - e . rmem <) -STREELADDRESS |, - - v _ f it e @ T aGe—dt? T ] s
CITY-ST-7P CiTY-ST-2P
TITLE 3 Cetere TIMLE [change  [J Addition
MAME - NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-S1-21P ciry-s1-ap
mEe (3 Delete e [JCrangs  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-51-29 cTY-ST- 2P
TME O Detere TIILE O change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIVY-ST-2P
3. | hereby cerify ihat the infarmation supplied with this lifing doas not qualify for the exemption staled in Section 1 19.07{3)0}. Florida Statutes. 1 further certify that the Informaticn
indicated on this repon or supplemeantal report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of tha corporation or the receiver or irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmgqt with an address, with all cther like empowered.
SIGNATURE: AR mfj69/02 4 2. €S
Oft PRINTED NAME OF GXINING OFFICER OR DIRECTOA 7 4 Das Dayime Phone #




