2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DEOCUMENT # P02000065518

4 U CIGAR DISTRIBUTORS, INC.

Secretary of State

03-03-2003 90961 011 ***150.00

Mailing Address
33 £. CAMING REAL. SUITE 120

BOCA RATON FiL 33432

Principal Place of Business
33 E. CAMINO REAL. SUITE 120

BOCA RATON FL 33432

2. Princlipal Place of Businass 3. Mailing Address

[56] ESTVARY TRAIL-

[651 ECTVARY TRAIL

DA TR NN

Sute, Apt. #, etc. Suite. Apt. #, ofc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
DELRAY BeAcH, FLA Demy BEALY_FLA - 046013 L

Zip

33983

untry

EY V83

Country

$8.75 Additional

Q Fee Required

5. Certificate of Status Desired

VS

—=—=-——z§,~Name and: Addross of.Current Registered Agent — _— -. —___ e __7..Name and Address of New Registered Agent
T Name T i
SPIEGEL & UTRERA, PA. - Street Address (P.0. Box Number is Nc;l Acceptable)
1840 SW 22ND ST. - ’
4TH FLOOR
MlAMl FL 33145 City Zip Code

FL

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 with, and accept

the obligations of registered agent.
f

-
SIGNATURE

Signature, typad or printed name of ragislersd agenl and title if applicables.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE i Change [ Addition
NAME ATKINS, DON NAME
streeT aooress | 33 E. CAMINO REAL, SUITE 120 seectaonress | ABS ) ENTORRY TEAIC
cry-st-z¢ | BOCA RATON FL 33432 CITY-ST-ZIP ELERY BEAC )g FlLA 33483
TLE VSD O oelete TITLE 54 Change (] Addiion
NAME ATKINS, DEANNA NAME
strecT anoress | 33 E. CAMINO REAL, SUITE 120 STREETADORESS | J8G/ ESTU /A )/ v/ e
erv-st-zp | BOCA RATON FL 33432 CITY-ST-2P DEL £ ,9 v A [gg(é/ FlLp 33 yf3
T T T T e e T sl s O flainte i ST B e . [ J:Change [T Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hersby 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 tha information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same 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; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: MGAUEZSRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Pv.

CR2E034 (10/02)



