FILED
2003 FOR PROFIT CORPORATION Mayv 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-05-2003 90215 033 ***150.00

DOCUMENT # P02000064639

1. Entity Name

CIGARBAY, INC.

Principal Place of Business Mailing Address

2223 N WESTSHORE BLVD, UNIT B215 2223 N WESTSHORE BLVD. UNIT B215

TAMPA FL 33607 TAMPA FL 33607

R e — AT
Suite, Apt. #, elc. Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

@f O\(07 2/@ (’/ Nat Applicabie |’

Zi Count; Zi Counts
P ountty P uniy 5. Cerlificale of Status Desired l:| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e [ —_— e et .- Name -

Rl S CE )

COHEN, :ROBERT F
2918 BUSCH LAKE BLVD
TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceptable)

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 wnh and accept
the obligations of registered ageni.

SIGNATURE _

. Signaxyre. typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
AH::I;JIEaN?\Z(;gs T,__Ef 'sili?:sgg 00 9. Election Campaign Financing $5.00 May go
¥ T wi - Trust Fund Contribution. 7]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D elete TITLE {J change [ Addition
NAME , BRUCE NAME
sTReeT ADORESS | 2223 N-WESTSHORE BLVD, UNIT B215 STREET ADDRESS
crv-st-zp - | TAMPA EL-33667— - CITY-5T-2P
Tme D © [ Delete TILE O change [ Addition
HAME MOLINA, MANUEL NAME
STREET ADDRESS | 2223 N WESTSHORE BLVD, UNIT B215 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T-2IP
came_ MWD A ) .~ KT Delete TLE B ~ . __ Ochange [ Addition
NANE  —— AEVAREZ-WILSON——— NAME ' T
STREET ADDRESS | 2223-N—WESTSHORE BLYD., UNIT B215 STREET ADDRESS
omv-st-ze | TAMPA-FE33807T CITY-ST-ZIP
TITLE ’ [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP .
TITLE ’ O telete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§1-21P

12. | hereby certify that, ‘the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is frue an accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee egnpowered ip@xecute this repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ G '

smnydﬁs ANDTYPED OR PRINTED hy{ OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

W EIINW

'

CR2E034 (10/02)



