2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

01-29-2003 90300 017 ***158.75

1/

ngNLaJmI:AENT # P02000076657

TOBACCO ROAD ETC.. CORP.

Mailing Addrass
5432 S9TH ST. N
KENNETH CITY FL 33709

Principal Place of Business
5432 SGTH ST. N
KENNETH CITY FL 33709

——

- ———- -|-3. ‘Mailing"Address

2. Principal Place of Business  --

AR AT CHRMRE

Suite, Apt. #, alc.

Suite. Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For-
03-0u72637 Not Appiicable
Zip Couriry Zp Country 5. Certificate of Status Desired h ?g':?qﬁr;ﬁ""a'
= g Nama end Addiess of Current Ragiatered Agent - 7= Name and Address of New Regietered Agent
Neme
WAFAA, SARAEB X Street Address (P.Q. Box Number is Not Acceptable)
8538 54TH AVE. N APT 37 :
ST. PETERSBURG FL 33708 .
" ‘ City FL 2ip Code

8. The abave namad entily submils this statemant for tha purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

T ————

i, Sevéeh 0/-25-03 ;
Signature, typad or prinded hamé of registered agent end tirle f apphcatle. [NOTE: Ragistergd Agenl signaturs requined when rinsizting) DATE
FLE NOWI!. FEE lﬁ|%1950.og, P Tenafe—— i -z ez L e @& Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee w $550.00 * Trust Fund Contribution. Added to Feas

. Make Check Payable to Florida Department of State

CRZEQ34 (10/02)

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
me Prasiclont/, awnév O oeete e : (O Change [ Addtion
HAME & vtt ehb NAME
a V
STAEET ADDRESS Wafaq ue . ﬁ’/ﬂ 7 STREET ADORESS
5 ?00 )
ITY-87- 79 Si. 6, El 3 370? CITY-ST-DP
e " 1 oetete HRE [ Change  [[] Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Ci!'Y-Sl-llP .
e - S Oowe  fme | . O Crange_ Dot |
HAME
STREET ADDRESS- STREET ADDRESS
City-ST-2Ip CITY-S1-21P
TnE ' petete LE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiY-5T-2IP CIY-§1-2P
e T = e Clipeieteee— @ ome o __ . O Chmqe ] Agdition
NAME . NAME  ° -~ e
STREET ADDAESS $TREET ADORESS
CTY-S1- 2P CTY-51-2P
nis O petete TmE Clchange O Addition
NAME ~ RAME
STREET ADDRZSS STREET ADDRESS
cry-s1-2IP Cny-ST-2IP

12. | hereby centify thattha information supplied with his filln ng
indicated on this report or supplemental report is true an,

changed, or o an atlachment with an address, with all other fike empowered.

SIGNATURE:

SIGNAWSTaeEOUIRED

toes not qualify for the exemption stated in Seclion 119.07{3Xi}, Florida Statutes. ! further certify that the information
accurate and that my signalure shall have the seme laga!l effect as il made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

01-25-03 _(727)5%6- 7645
Oate Daytme Phone &

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(P X




