._ R, FILED
2002 UNIFORM BUSINESS REPORT (UBR) ecreta Of State
DOCUMENT # _P01000109089 eeretary ot Stat

1. Entity Name

TOBACCO WHOLESALE, INC.

Principal Place of Business Mailing Address

Y S
RN AT

2. Principal Place of Business ' == T3, Maiing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number . Applied For
5q "3 7-'5 4 8 05 Not Applicable
a0 Courtry 2 Country 5. Cerfificate of Status Desred ~ [J  $8-75 Additional
Fee¢ Required
8. Name snd Address of Current Registered Agent 7. Name and Address of New Roglstarod Agent
= e — — THeme- — - -~ — p— —_— —— =
ASLAN, KARAM
; Street Address (P.O. Box Number is Not Acceptable)

760 E LAKE RD
PALM HARBOR FL 34685

Cily . FL l ZipCod;

8. The above named entity submits this siaterent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad o printad nama of registersd apent and Ute If apphcabi. (NGTE: Ragistered Apent slgnatire required whan reinatating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWHI FEE LS $150.00 10. Flaclion C i Financi
T et B w s | a0 ey S5 0B G w500y
{See criteria on back) O Make Check Payable to Department of State '
R OFFICERS AND DIREC TORS 12, ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS IN 11
nne P 7 Delete TLE ~ [Jcnange ] Acdition
J. NAME ASLAN. KARAM " NAME .
streer aporess |760 E LAKE RD STREET ADDRESS
or-si-ze  |PALM HARBOR FL 34885 CTY-51-2P R
TE v ] Delete e [1Change  [J Addition
HAME MANSOUR, GALIOM NAME a0
staeer anoress | 760 E LAKE RD STREET ADDRESS
ere-st-2e - |PALM HARBOR FL 34685 CTY-ST-2P
me T [ Detete e : ) [JCange [ Addition
NAME [|SHAMAS, SAMIR __ .- . ——— = — Ewaw - - — e, S e— e — -
staget anoress | 760 E LAKE RD STREEY ADDRESS :
emv-st-zp |PALM HARBOR FL 34885 CITY-5T.7P .
e [ Dewte TME CJChange [ Adgition
NAME NAME
STREET ADDRESS SFREET ADORESS
GITY-ST-2P CITy-sT-2P
TMe {J pelete TiE [Jchange  [J Addition
v ' NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST- 2P
TITLE {7 Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Lcm-.ﬂ-zr? CITY- 1. 2

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity thal the information
indicated on this repart of supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer o direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as raguired by Chaptér 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed., or on an anschme . with all other like empowered. ‘

TV — . ’ ol

SIGNATURE A7 A B A ) Y deog  7EF FETED
Siala TusganD SKINING OFFICER OR DFECTOR halad Date Daytime Frone ¢

Apr 21, 2002 8:00 am

CR2E034 (901)



