2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

TOBACCO ISLAND, INC.

5

PO1000017690 // ¢

R)
.

Principal Place of Business
5422 THERESA ROAD
TAMPA FL 33615

Mailing Address

NORTHDALE EXECUTIVE CENTER |
3820 NORTHDALE BLVD SUITE 205F
TAMPA FL 33624-1863

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 17,2003 8:00 am
ecretary of State

09-17-2003 90021 035 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3709170 Not Applicable
Zip Country - dp Country 5. Certificate of Status Desired [ $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i “| Name T o T T T T
LEHEW' JACK A Street Address {(P.O. Box Number is Not Acceptable)
5422 THERESA ROAD -
TAMPA FL 33815
City FL 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. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATORE Ea i,
. Signature, typed or printed name of registerad agent and titte if applicabla (NOTE: Registarad Agent signature required whan reinstating) DATE
B Ty
., FILE NOWI!! FEE IS $550.00 . Col )
) $ 9. Election Campaign Financing $5.00 may Be

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribuiticn.

Added to Fees

10. +~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE D . [ Delete TILE [ cChange [ Addition
NAME DAHLA, SAMER NAME

street anoeess | 5422 THERESA ROAD STREET ADDRESS

orv-st-ze | TAMPA FL 33615 CITY - 5T-2IP

TITLE D [ Celete TITLE [ Change [ Addition
NAME DAHLA, OMAR NAME

steeraooress | 5422 THERESA ROAD STREET ADDRESS

arv-st-zp | TAMPA FL 33615 CITY-ST-2P

ME e - o= — - .- Ol Delete: = =-Q-TIME  om—mom| - = —_ . —- [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-S1-ZIP

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ gelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 pelete TITLE [ change (7 Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under cath; that | am an officer or director

of the corporation ar the receiver or trustee
changed, or on an attachment with an addrgss, with all cthe

SIGNATURE:

mpowered to execute this rep: C}as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

Date

Daytime Phone #

VI VLWRAL

nv

CR2E034 (4/03)



e e e vy s

%AMQH 7L

| W35
JACK A LEHEW & CO 10000 | 7HG/)

NORTHDALE EXECUTIVE CENTER I

3820 NORTHDALE BOULEVARD

SUITE 205FD TAMPA FLORIDA 33624-1863
PHONE (813)908-0009

FAX (813)908-0909

LEHEWJA@MSN.COM

September 14, 2003

Division of Corporations
Uniform Business Report filing

PO Box 1500 T T T T T T T T s T T e e

Tallahassee, Florida 32302-1500

Attn: Late Filing Dept.

We are the Registered Agent for Tobacco Island Inc., the attached filing. I sent in a change of
address, but it appears that this crossed in the mail with the original billing as we did not receive
the first mailing. Please find the enclosed check for $150.00 and please try to abate the late fee.

Sincerely,

Jack A LeHew



