2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIGAR ALLEY CIGARS, INC.

FOIOQ00L487T5

Principal Place of Business

Mailing Addrass

112 Fitzpatrick st.
Key West, FL 33040

Ssame

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FILED

02 MAY ~| PH 4: 08

SELRETARY GF STATE
TALLAHASSEE, FLORIDA

02 UBR-

City & State City & State 4, FE| mber Applied For
65-7126218 ot Fmpleats
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additionai
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Blacke , Lawrence E. Street Address (F.0. Box Number is Not Acceptable)

3326 NE 33rd Street
Fort Lauderdale, FL 33308

City

Zip Code

FL

8. The above named #njity submits thigstate

e -

{ts registered office or registered agent, or both, in the State of Florida.

s
pad or printdd name QMG agent and title if apphcable( -

(NOT(registened Agenl signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible . )
Tax filing requirement and elects to do so. _ .. ;%Aﬂer‘MAY 15,2001 .. Feo.will be $550.( ﬂﬂm.-:_,u

L

" FiLE Nowhl FEE IS $150.00

10. Election Campaign Financing
=-~—Trust Fund Gontribution.

5500 May Be
Added to Fees

{See criteria on back) U Make.Check Payable to Department of State |
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O petete TILE []Change [ Adtition
NAME Joiner, James NAME
SRETADESS | 3393 NE 33rd Street STREET AGDRESS N
CiTY-51-2P Ft. Lauderdale, FL 33308 oy-st-2e e A 1T T DS Tl o T T S
TME O Delete TIME ~E S,. (12—~ {TTIR 8- — (1) Atdition
NAKE NAvE k150,00 #5000
STAEET ADDAESS STREET ACDRESS
LITY-§7-1IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREETADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 3 Delete TMLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
Tme (7 peiete TILE (] Change  [] Aadition
HAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-2P e CITY-ST-2IF .

13. | hereby cert‘n‘y that the information supplied wj

SIGNATURE:

his filing does hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tis true and accurgte and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ered 1o execylte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W PRINTEH NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



