_
2003 FOR PROFIT CORPORATION

FILED
Mar 11, 2003 8:00 am

24 S
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000018956 02-26-2003 90165 045 ***150.00
1. Enlity Nama
JOE'S CIGARS, INC.
Principal Piace of Business Maiiing Address
§202 ULMERTON RD. 9202 ULMERTON RD. - e
LARGO FL 3371 LARGO FL 3371 N ’ .
Suite, Apt. #. etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Stata 4, FEINumber Appligd For
0}2 3 0_:?.5 65-.3{ Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desred ~ []  98-79 Additional
Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Reqistered Agent
T T L e e e | NADE = R
DAMONTE’ JONATHAN JAMES Street Address (P.O. Box Number is Not Accepiable)
12110 SEMINOLE BLVD.
LARGO FL 33778
City FL , Zip Code
T g The abave named entity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida, | am familiar with, and accept
%l +i. thie obligations of registeted agent. -
“SIGNATURE
: . , fyped o printed rame of regisiarod sgect wnd tie if applcable. (NOTE: Agent required when s ing) DATE
i .
" -
e FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
<t Afier May 1, 2003 Foe will be 3550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete TME Ocrange  [JAcdition | &
NAVE PALATZKY, JOSEF NAME =S
STREETADORESS | 9202 ULMERTON RD. STREET ADDAESS §
City-ST-2P LARGO FL 33771 CITY-ST- 7P &
TRE D [ peletz THILE O charge [0 Addition %
NAKE PALATZKY, GERLINDE NAME
STREETADDRESS | 9202 ULMERTON RD. STREET ADORESS
CITY-31-2iP LARGO FL 33771 CHY-$T-2IP
- _'TIIL.E.__ T TRt BT T g ST = - e ....,.—D_-.Wﬂﬂ......_ B ._Ti-n-.E_..__r-ﬁ = 4-:_“,-_.,_,___.‘,_-_, - e ————— e — - DC_“%WE_ - D_AM'[':Q"_ .
NAWE e oo N A e - . 1
| stieer acioness i STREET ADDAESS ]
CITY-§1-21P CITY-ST-21F I
THE [ Delsts TME O change [ Addition | ~
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CRY-ST-2P cmy-ST-2iP |
TIME 3 Delere TME O change O Addition -
NAMF HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GiTY-ST-21P
TIILE O belate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
1. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptlon stated in Sectlon 119.07(3Xi), Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 _
changed, or on an atlachment with an address, with Alletrer TR empowerad.

PO Ty ANy

SIGNATURE:

e /03

Daytime Phong o




