2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # _ PO1000110821 Secretary of State
1. Entity Name 05-01-2003 90248 039 ***150.00
[}
THE DON, CIGARS INC.
Principal Place of Business Mailing Address
143 STATE RD 5. #155 7143 STATE RD 54. #155
NEW PORT RIGHEY FL 33653 - NEW PORT RICHEY FL 34853 rnnne-
Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3756737 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desies.  []  98-1D Additionai
Fee Required
6. Name and Address of Current Registerad Agent . . el 7. Name and Address of New Reglstered Agent
“ " Name
M. N' S WADE Street Address (P.Q. Box Number is Not Acceptable)
7143 STATE RD 54, #155.
NEW PORT RICHEY FL 34653
) ) City Zip Code
. FL
8. The above named entily s i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regl il
SIGNATURE . S WA DE AT 1) H-25-0
wﬁﬁ;n mrxnted nama of regisxereﬁ\aganl and litle it applicab'e (NOTE: Registerad Agent signalure fgquired when reinstating) DATE
FILE NOW!:: FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD T Delete TITLE [l Change [ Addition
NAME MARTIN, S WADE NaME
streer aooress | 7143 STATE RD 54, #1585 . STREET ADDRESS
cirv-st-zp - {NEW PORT RICHEY FL 34653 ciry-51-2p
TMLE O Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-ST-2IP
TITLE o et o o e N I, TSSO [ 1 1 O ww—e i ow .. ... [O).Change, _ [T Addition.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LImY-5T-21P
]
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TrLE O Gelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-$T-2IP
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certnfy that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trusfee empowarad to exegute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with andHdrgss, with a er e empowered. -goa‘_>3q 74, yo
. ———
SIGNATURE: A NA VAT T SEEATSTIWVADE AT /) Y~25-03 A
—BIGNATURE AND TYPED OR pmzlfu NAME OF SIGNING OFFICER OR DIRECTOR Cate __Dayime Phons #

A 0EG08S0

CR2E034 (10/02)



