FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

THE

DOCUMENT #  P02000121439 Secretary of State

1. Entity Name 03-20-2003 90148 019 ***158.75
TOBACCO OUTLET, INC.

Principal Place of Business Mailing Address
414 PALM DRIVE 414 PALM DRIVE
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136

S RN EL

2. Principal Place of Business ﬁ
5 ¢
Jos5 WL //q_g_éﬁé 308 B e
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

QI NN

Ci Sta City & Slate . FEI Number Applied For
/7:2 2/— % a < //7 /ty(&/a.;éﬁ %&C//Z .}?5!\] ,Zb¢ Pt P NZprplicabie

L Couryy Ze /. Country " . $8.75 Additional
.32 /«?{ /L’a,? ’y Jz/;{ % A/' 5. Cerlificate of Status Desired . oA Heqmreé ional

6. Name and Adgfess of Current Registerad Agent | /| 7. Name and Address of New Hegi#tered Agent
r ’ 7 | Name i
GANTT, JOHN R Street Address (F.O. Box Number is Not Acceptable)
414 PALM DRIVE
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registersd agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed ar printed nama of registerad agent and utle if applicabls. [NOTE: Registered Apent signature required when rainstating) DATE
18
AftFILME N?vzvo(!,s ';EE I,s"ilsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $ ) Trust Fund Contribution. E] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [J Change [ Addition
Nt GANTT, JOHN R Ak
STREETADDRESS (414 PALM DRIVE STREET ADDRESS
CITY-ST-2P FLAGLER BEACH FL 32136 CITY-ST-71P
TITLE VSD [ pelate TITLE [JChange [ Addition
Nave GANTT, KELLEY | NaME
STREET ADDRESS 1444 PALM DRIVE STREET ADDRESS
OTY-St2°  |F{AGLER BEACH FL 32136 cinv-s1-2
T o St = ] el TILE v e e s s e oe - = Change” [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-Z1P
TILE [ palste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

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 certify that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 607, Florida Stailutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: -; P N ' V7P F7EZ

Daytims Phore #

CR2E034 (10/02}




