]
S

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 13, 2003 8:00 am
Secretary of State

11

Pg&w ENT# P02000073689

HIGH TIDE TOBACCO & GIFTS OF LARGO, INC.

01-16-2003 90078 017 ***150.00

Principal Place of Business Mailing Addrass

7500 ULMERTON ROAD SUITE 20

LARGO FL 33Th LARGO FL 33771

7500 ULMERTON ROAD SUITE 20

RO R AR

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, aic. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - FE| Number Appled For
D20 73668 Not Applicable

Zip Country Zip Country . } $8.75 Acdtional .

- - e e T e, e i - o gy i_&g{@ga;s_gfﬁlawp D-es‘ra-dﬂmﬂﬂqpes Hequfred"‘"’""’ —
§. Name and Address of Current Registered Agent 7. Name and Address of Rew Registerad Agent
. e - — - an .| WName o e e s P
ER’ J Street Addrass (P.O. Box Number is Not Acceplable)
2115 RANGE ROAD _
CLEARWATER FL 33765

City

FL I Zip Code

% the obligations of registered agent.

8. The above namad entity submits this statermant for the purposa of changing its registered office or registerad agenl of both, In the State of Florida. | am familiar with, and accept

SIGNATURE :
Signaturs, typad o panisd name o registerad agent and lide i appicable.

{NOTE: Raglstansd Agent cignature requined when reinstating)

CATE v

FILE NOWIil FEE IS $150.00
After May t, 2003 Fee will b $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
, Addad to Fees

9. £lection Campaign Financing
Trust Fund Contribution,

10, OFFICERS ANJp DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS ANmeEcmRs EE ~
me s At S - Fresioent O b me [l Change ‘] Addition §
NAME “ / NAME =
smeETa0oRess {2 Oy Ko v 00}\- S"L STREET ADDRESS g
CITY - ST221P & [/4."—7? -3 B/QFPS y >4 33270 CITY-ST-2P b
TTLE Y: cE /}R ES IW 1 Delete TLE O changs [ Addition g
ol Nomcn Rme/lﬂ we

o0 IS
cirY-s7-2P %123 1 eod r' ?UPP S, .33770 ov-s1-28 _
THLE ﬁ/ T 7RL74§UF£2 Ooete -~ ~§ ™ME mH==" ‘Cictange ~ [ Andtion | ™~
NAME , e | . e _
STREET ADORESS ) Q P\Abgw A oF B STREET ADORESS i
eiy-57-2° :&-;Dﬁe e u s 5 "33 070 Jovaw
TE '_7' 7'& e [ Deleta TOLE O change [ Addition
NAME RAME
STREET ADORESS H Om < ﬂ- @' ok St . STREET ADDRESS
ovow e Sl P s EL33720 | |
TME [ peiete TITLE O change ] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S1-zp oy -51-21P
e 3 peete e [dChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-218 CTfy.ST-2P

indicated on

h af) address, with ali other lik

changed, or on an atiachment

SIGNATURE:

12. | hereby r:emll}jI tha!-tha information supplied with this filing does not quality for the exemplion stated in Section 119.07(3X1), Florida Statutes. | furlher certify that the information
is report or supplemental repert Is irue and accurate and that my signature shall hava tha same legal effect as it macde under cath; that | am an cfficer or diractor

of the corporation or 1he receiveRor trusiee empowsred 10 execute this report as required by Chapter 807, Florida Statules: and

g.EMpowere
F Yy ‘O!F""
ad S0 uu-

| rry name sppears in Block 10 or Block 11 it

1/17 3 7-5745769

Daytima Phone #




