2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90142 030 ***150.00

DOCUMENT #  P02000045642

1. Entity Name

TREASURE COAST SMOKE SHOP, INCORPORATED

L

Frincipal Place of Business Mailing Address

672 § W KENYOUN STREET 672 § W KENYOUN STREET

PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34383

S — LI

Suiie, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State ] a. gl rum . Applied For
* "@ S({.q 8) Q‘q Not Applicabie

4 Country ap Country 5. Ceriificate of Status Desied ~ []  98+73 Additional
Fee Required
et — 6 Name and Address of Current Registered-Agent= —— - &t i 7 - Name-and Address of New Registered Agent==—"" ———-
Name
MANGAL’ NALINI Streat Address (P.O. Box Number is Mot Acceptable)
672 S W KENYOUN STREET
PORT ST. LUCIE FL 34983

City FL Zip Code

8. The above named enlity submits this staternent for the nurpose of charging its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

soure Vol Mol 4/9/0>

Signature, typed or printed nama of registaraa sﬁl and tide it applicable. {NOTE: Regislerad Agent signature requited when reinstating) ¥ part
i
i FILE NOW!!! FEE IS $150.00 '
N . Election C ign Fi i
After ay 1,200 Fes il be 55000 » Bt Canpa oarcng | $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ belate TITLE P W Change [T Additicn
NAME NAME NALINT MA NEA 31 ,
2
STREET ADDRESS stheer ooress | 7 L QW 4 e
CTY-ST-2P ov-srze AR ST, Ll e, T
TITLE {7 Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P - o s O ST 2P i e~ et S e S T 2
TITE ) [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21F
TIMLE [ pelete THTLE : [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TLE 2 Delete TITLE O Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
i CITY-ST-2iP CITY-8T-2IP . i
| TITLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes:afid that my name appears in Block 10 or Block 11 if

changed, or on an atta_ch ent with an address, with all other {ike empowered. . =
SIGNATURE: m}m%ﬂé REQUIRED .- %%3 (g?y gr3181¢

SIGNATURE AND TYPED OB BRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date Daytime Phone #

" amrae

D

CR2E034 (10/02)

v



