- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

DOCUMENT #  PO1000083235 Secretary of State

1, Entity Name

ZIPS TOBACCO OUTLET, INC. 02-13-2002 90216 010 ***150.00
Principal Place of Business Mailing Address
6557 NORTH SOCRUM LOOP ROAD ’ 6557 NORTH SOCRUM LOOP ROAD Biadhaddb b
LAKELAND FL 33809 ! LAKELAND‘ FL 33809
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For

g-‘ -?73?3?7 Not Applicable

-~ Zip Courtry Zip Country 0O $8.75 additional

_ 5. Ceriificate of Status Desired :
— R . . - h o Fee Required

Trt

_‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JUNGKLAUS " TuwaKleus , LRIC
ml ERIC Street Address (I‘;O. Box Number!is Not Acceptabie)
6557 NORTH SOCRUM LOOP ROAD ‘
LAKELAND FL 33809
City FL Zip Cede

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 Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eliai iy i i : m
9. This gprporallqn is eligibte to satisfy its Intangible FILE NOW!! FEE I‘.“:v $150.00 10. Election Campaign Finarcing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7] pelete TMLE 73223 a'éiu 7 [ Change PR Addition
N JUNGKLAUS, ERIC e ﬁ A Wy
STREET ADDRESS | g667 NORTH SOCRUM LOOP ROAD STREET 4nDRESS | 4 K !
GITY-ST-2IP LAKELAND FL 33809 CITY-ST-71p bAKe{ﬁA)d, Fl 33?09
TIME O Celete e SECREAIRY O Change D& Addition
NAME NAME SHhm TORKRES ’
STREET ADBRESS streET anoress | A0 STANFORO A,
CITY-ST-2P N ) : CITY-ST-ZIP 44/”"49 FL 32 779
TITLE [ Delste TITLE i O change B Aduiiion
NAME HAME Tetely /”’I//”ﬁg” 8.
STREET ADDRESS STREET ADORESS | 43O Glewwis
CITY-ST-ZP avsiae | haKe Iﬂ'dd, F/3383
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T celete TITLE [ Change ] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
13. | hereby certily that the informajjon SL‘J\ =i ith-Hre-fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information

Sort is true apdl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
TRecute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

D Tuntises 1-8-0L §63-8/6- 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)



