2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000064875

CIGAR ALLEY CIGARS, INC.

ecretary of State

04-23-2003 90276 004 ***158.75

Principal Place of Business

112 FTZPATRICK ST.
KEY WEST FL 33040

Mailing Address
112 HTZPATRICK ST,

KEY WEST FL 33040

A

2, Prmclpa\ Place of Business

237 £y (7/,1’(///1,0 /%A’JA’

MEEH 3. M\ag)g Address
SHES

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

ity & State : City & State 4. FEI Number _ Applied Far
P_._: .Ka-(—//« :/0{_7\')&%6’{/&_{ : 65 1 126218 Not Applicable
Zip Country $8.75 Additional

Zip Caouptr /7
22 200 | Akrawvarss

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

BLACKE, LAWRENCE E
3326-N.E. 33RD STREET =~~~

- I P
e .

e D JO/[M»V
.Bo%%'?fl{s]N/ot Acceptabie-)g C C_,

FORT LAUDERDALE FL 33308

City

=2 et pE E

FL

P2E 304

8. The above narmed entity ita-tais,

the obligations %ed a
7 /

l‘{ént}’l tha purpose of changing its registered ofﬁce or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE i
Sigr{atur & or pri nama of regrster?ﬁ’enl and title f applicabte. (NOTE: Registered Agent signature raquired when rainstating} ' DATE
FILE NOW!II . 000"

After. May 1, 2003 Fee will ba $550.00
Make Check’ Payable to Florida Department of State

.. 9 Election Campaign Financing
Trust Fund Contributicn’

$5.00 May Be
Added to Fees

T e e

10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD Delele TITLE 5D Rrchange B Addiion

wie© .| JOINER, JAMES e ’?-c;//w:?;f Gl e s g

smeer aookess | 3313 N.E. 33RD STREET STREET ADDRESS "3 =R S o

orv-st-2¢ | FT. LAUDERDALE FL 33308 oiTv-s17P ar— L ANt NS Rz

- 7

e, - [ petste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP N CITY-ST-2P

TITLE - O Deteie TITLE [(Jchange [ Addition

NAME UL S DU
|- sTReET ADDRESS T ¢ = T TR T SReET ADDRESS

CITY-ST-21P CTY-5T-2IP

TITLE [ Delete TITLE [ change [ Acditicn

HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-7P

TITLE [ Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

12. ! hereby certify that the information supplied with this fiing does not qualify fer the exemption stated in Section 119.07(
indicated on this report or, snppi}ental

changed. or on an attachment with an adgress, with all otheelike empowered.

port is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha feceiver br trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\M/, 2663

3)(i), Florida Statutes. | further certify that the information

SIGNATURE:K SL@[\}W%?[’QU IREBSu=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

i

Da{e Daytime Phone #

CR2E034 (10/02)



