2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # P02000119551

HIGH TIDE TOBACCO & GIFTS 5 INC.

Principal Place of Business Mailing Address

1008 WEST OAKLAND PARK BOULEVARD
WILTON MANOCRS FL 33311

271 SOUTHEAST STH TERRACE
POMPANC BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90348 005 ***150.00

VAWM

[0 CHECK HERE IF MAKING CHANGES

4, FEI Number

City & State City & State Applied For
£ 23RS Y 8 A [not Appicable
zi Count Zi Count -~ -
ilo} ountry ip ountry 5. Certificate of Stalus Desired O $8.75 Addltlonal
S I . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Mot Acceptahle)

City

Zip Cede

FL

- 8, The above named antity 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 abligations of registered agent.

o
SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registarad Agent signature requirad when reinstating) DATE

FILE NOW!1! 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 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TMLE PSTD 3 Belete TITLE O change [ Addition
NAME LACHOWITZ, MITCHELL NAME

staeer anoress {1008 WEST OAKLAND PARK BOULEVARD STREET ADORESS

orv-st-zv - |WILTON MANORS FL 33311 CITy-S1-2p

TITLE ] Delete TITLE [ Change [ Additin
NAME . NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7IP CITY-ST-2IP

TIILE S ) - T Ooeee TILE ) i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eNTY-ST-2P CITY-ST-2IP

TILE (1 Detets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-51-2IP

TITLE [J Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TIME Clchange (] Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ort is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thi report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Blongp or Block 11 if

indicated cn this report or supplemental 1
of the corparation cr the recglver or tru,

changed, cr on an attachme N dddrgss, witff all other fifg em

SIGNATURE:

WTV@E AENTHE

Alo 3 73 apas

SIGNAT

PnlNﬂ!o.M OF SIGNING OFFICER OR ntnecm

Datde Daylime Fhone #

CR2E034 (10/02)



