“ FILED

2002 UNIFORM BUSINESS REPOKRT (UBR) - Mar 12, 2002 8:00 am

1. Entity Name 00 3 e
y : 02-01-2002 20049 041 150.00
TOBACCO ISLAND, INC,
Principal Place of Buginess Mailing Address
5422 THERESA ROAD 5422 THERESA ROAD
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Businass 3. Maiﬁng Address “II""I "l Ilm “I" "m |Im "m Il]" "I" "I" 'ml "m Im ‘"I
Suite, Apt. 4, eic. Suile, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
Jg-%70 q17° Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired a $8.75 ".‘"""“"‘9‘
Fee Required
6. Neme and Address of Current Registerad Agent - . . - 7. Name and Addrass of New Reglatered Agant. _ e e o=
Nama
l'B'Ew' JACK A Street Aadress (P.O. Box Nurnber is Not Acceplabla)
5422 THERESA ROAD
TAMPA FL 33815
City FL I Zip Coda
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.
SIGNATURE
. Signanae, yped or prinied name of rapisiared agent and Lile ¥ applicable. {NQTE: Regl Agent sk regulred when res ] DATE
8. This corporation is eligible to sallsly its Intangible FILE NOW!!! FEE IS $150.00 ecti " .
Tax filing requirement and eiects to o so. After May 1, 2002 Fee will be $550.00 10. _Erz::'izrzag::r?:u?::m'"g o 55-0901\:%\;5 Be
{See criteria on back) O Make Check Payable to Department of Stato ’ °
1. .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D {7 petete TITLE Ochangs [ Addition | &
NAME DAHLA, SAMER : NAME i3
sTReeT ADCRESS | 5422 THERESA ROAD STREET ADDRESS : ‘,§
CY-5T-2P TAMPA FL 33615 ’ CITY-31-7P ﬁ
TITLE D ] pelete TTE [ Change [T Addition | G
N DAHLA, OMAR e
STREET ADARESS | 5499 THERESA ROAD STHEE1 ADDRESS
CITY-ST-2P TAMPA FL 33815 ' CITY-S7-2P
e 1 Delete TILE. [ Changs ] Adeition
NAME _ . e e . e B NAME . e . - . .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LITY-S1-2IF
TMLE 3 belete HTLE T Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CImy-sT-2IP L CITY-ST-2P
TILE O Detete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST1-2P R
e O pelets TIME O cmange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITy-51-2p

13. | hereby certify that the information suppliec with ihis filing does nol quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on 1his repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all cther like empowered
SIGNATURE: t=lb-0) L2 407-bbbf|
td Daytima Phone &




