- ]
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
1. Entity Name ’ 01-06-2003 90042 031 ***150.00
SMOKERS PARADISE, INC.
Principal Place of Business Mailing Address
502 SEABREEZE BLVD 1812 SWEETWATER BEND nafen
40G8005¢
DAYTONA BEACH FL 32118 DELTONA FL 32738
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 5 ‘ ‘ Applied For
. 59—37 67 Not Applicable
= = - - - —
P ountry Zp Country 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DOWLAT, STANLEY Street Address (P.O. Box Number is Not Acceptable)
3185 NEWMARK DR
DELTONA FL'32738
. 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
N 9. El F
At May 1,2003 Fee il $55000 Soc Comost T $5.00 oy oo
" Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ Delete TLE O Change [ Addition | &
N DOWLAT, STANLEY NAVE =
stree aporess | 3185 NEWMARK DR STREET AODRESS 3
CITY-ST-2IP DELTONA FL 32738 CITY-ST-7IP &
TITLE [ pelete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o T TR e - CITY-ST-2IP ~
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE ‘ [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplertBhtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racejwer of trusige empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg dddregs, williall other like empowereq 7
§ D sy stiley boulat-/ ~==_sogg3a-uasy

{  siGNRTURE AND TYPEC-QR PRINTES-NAME OF SIGNING OEPEER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:



