FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000083235 Secretary of State

1. Entity Name 01-09-2003 90061 008 ***158.75
ZIPS TOBACCO QUTLET, INC.

Principal Place of Business Mailing Address

€557 NORTH SOCRUM LOOP ROAD 6557 NORTH SOCRUM LOOP ROAD

LAKELAND FL 33809 LAKELAND FL 33809

- — VAR AR SR

T35, fiveils AvE 2954 5o, (orsicls AvE.

Suite, Apt. #, etc. Suite, Apt. #, etc, E/CHECK HERE IF MAKING CHANGES

QLGP ||

ny

City & Sjate City & State 4. FEl Number Applied For
MI@’Q{, F‘ : Z IZW &' 59-3739397 Nzlp Applijabfe

‘32% 803 : Cozr}g' A2 f'}’; f03 Cocu;}yﬂ. 8. Cerlificate of Status Desired [\_g/ ?i'gesq Lﬁ;ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T Name » =0

: TUNCKEAUS, ERIC
JUNGKLAUS, ERIC IeE5S Street Address (P.O. Box N mberris Not Acceptable

z L [es: ASH X NLU
6557 NORTH SOCRUM LOOP ROAD Maifd‘w 253 mENle pakk AVE.
LAKELAND FL 33809 (oR
City ip Code
L LAVENPORT FL ?3}37
8. The above named entity submi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-7/2%

SIGNATURE
Signalure. typed or DM name of registered agent andg title if applicable. {NOTE: Rapistered Agent signature required whan rainstating} DATE
FILE NOW!H! FEE IS $150.00 . o )
. C Fi
After May 1, 2003 Fee will be $550.00 ? "Err‘igtt 'IS: ndagoi?:igbr:.lt‘r:nancmg O fcg'e?jolohé:{;sae
Make Check Payable to Flerida Departmeant of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DFHE‘OTORS IN 11
e D 5 ‘ s ERIC 07 Delete T MChange [ Addition
NAME JUNGKLAUS, ER NAME
street anoress | 6557 NORTH SOCRUM LOOP ROAD staer avoress | 282 MENLD FRRK AvE. ﬂﬂﬁﬁ
crv-st-ze | LAKELAND Fi. 33809 ov-stir | DAVENPoR?, FL. 23F3F
TITLE VP [ peiete s [0 Change [ addition
HAME FUDGE, JANE D NAME
street aporess | 1880 KINSMAN WAY STREET ADDRESS
ov-st-ne | LAKELAND FL 33808 CITY-57-20
THLE 18 . e e e —— Opetete . TITLE [J Change  [C] Additicn
NAME TORRES, SAM NAME
sTreet anoress | 2410 STANFORD RD STREET ADIDRESS
or-51-27 | APOPKA FL 32779 CITY-ST-2IP
TITLE T O Delete TITLE O change 3 Addilion
NAME MILLIKAN, JUDY NAME
STReeT aooress | 4302 GLENNIS DR STREET ADDRESS
cnv-st-20 | LAKELAND FL 33813 CITY-ST-2P
TITLE 7 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TILE - O celete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P

QUIRED _ [/7/03  f43-688-994

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)




