FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
COCUNENT 4~ POZDOOT 520 coretary of Sate

1. Entity Name

BJ CIGARETTES, INC.

Principal Place of Business Mailing Address
1051 S.PARK RD #306 1051 S.PARK RD #306
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
N N AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘fl Number Applied For
Lo - ’ é) Ygé d - Not Applicable
Zp Country Zip Gountry 5. Certificate of $tatus Desired O Et?e.;esq :}?:;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name cj@ ‘F {7 & l Iy
MendelS0
FLORIDA AGENTS SERVICES, INC. . Strest Address (P.O, Box I}H per is Not ﬁc %ab )
1221 BRICKELL AVE. - ool se PAR Y RA¥ T 0t
SUITE 900
MIAMI FL 33131 . .
Y Uoll ool FL | ®R%%2/

8. The above named entity submits this statement for the purpose of changing its registered office or reglste@ agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reglstered

SIG_NATURE S A/V\ 7_,/ 'ﬁ;’f”’/ 7D

Signaturg, typed or pr‘wﬂ'd name of registered agent and title if applicabla. [NQTE: Registared Agent signatura requirad when reinstating}

FILE NOW!!! FEE IS $150.00 . e

At ey 1,2003 Foo wi be S550.0 o Seokn oo wiios | $5.00 oy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD - . 1 Delete TLE O change {7 Addition
NAME MENDELSON, JEFF NAME
gmeer aporess | 1051 S.PARK RD #306 STREET ADDRESS
emv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2P '
TILE VD O pelete TITLE I change T[] Addition
NAME MENDELSON, BELINDA NAME
sTREET ADDRESS | 1051 S.PARK RD #306 STREET ADDRESS
orv-stze THOLLYWOOD'FL33021 = =~ = 777 e =R orestae= s [ e S e o
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P
TITLE O pelete TILE ’ (] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-7P
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. | hereby certify thal the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 t0 execule this report as required by Chapter 607, Florida Stalutes a that my pame appears in Biock 10 or Block 11 if
changed, or on an attachment with an 2ks, with all other like erpowered. ‘g,/ﬂ, )

SIGNATURE:  SVAANSREREQUAEN. X . leff Mo&tﬁc/soy 9S U-26/64S6

74

SIGNATUHEﬂTVPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Phone #

AY 0092910

CR2E034 (10/02)

'



