2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37528 FILED
I- Enty Name May 17, 2000 8:00 am
SUPER TOBACCO DISTRIBUTORS, INC. S ecretary of State
05-17-2000 90929 018 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 3165 POST OFFICE BOX 3165
HARISBURG PA 17105 ~EE-CIRGEE—
us HARRISBURG PA 17105-3165
us
> P AR N T E
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
. 72—0875700 Not Applicable
Zip Country 2 Courtry 5. Certificate of Status Desired O ?g'ggﬁﬁm"a]
. 6._Name.and Address of Current Reglsterad Agent _ 7. Name and Address of New Registered Agent L
Name
C 7 CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeréd agent and tille .l applicapie {NOTE' Registarad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 oGt f—— ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 $rj§tt llgzn%agoﬁ‘r?bnug:néncmg O fcf‘l.eodt?ohg%: ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [J change  [J Addition
NAME KIBLER, CHARLES NANE
streeT apoRESS | 30 HUNTER LANE STREET ADDRESS
orv-st22 | CAMP HILL PA 17011 ciTy-§7-2P
TITLE VD _ ) Delete TITLE v [JcChange  [S Addition
NAME BERGONZL-FRANK NAME James KrAHVIEC
STREET ADDRESS | SOHUNTER-HANE STREETADDRESS | 30 HuwmTee LANE
arv-st-2f | CAMPHItEPA 478 oStz | came Hie  PA )70
e N —— ~(=-Detete ~HHHE [E]- Ghange~— [=h-Additien- |-
NAME SPEAKER, JOSEPH NANE
streeT ADDRESS | 30 HUNTER LANE STREET ADDRESS
CITY-$T-2P CAMP HILL PA 17011 CITY-5T-21P
TLE Vs O Delete TITLE [Jchange [ Addition
NAME GELMAN, |. LAWRENCE NAME
sTReeT 4p0RESS | 30 HUNTER LANE STREET ADDRESS
CITY-ST-2IP CAMP HILL PA 17011 CITY-SI-2IP
TIMLE D 5 Delete TITLE {J change [ Addition
NAME BROWN-FRAKIKHN NAME
STREETADDRESS | JOMUNTERTANE STREET ADDAESS
CITY-ST-ZP CAMP-HLPAtTOH CITY-S$T-2P
me D _ [ Delete TiLE O change ] Addition
NAME GERSON, ELLIOT S NAME
streer aporess | 30 HUNTER LANE STREET ADDRESS
CITY-ST-2IP CAMP HILL PA 17011 . CITY-3I1-2IP

13. [ hereby certify that the information suppli
indicated on this report or supplemeniat e
of the corporation or the receiver gelue :
changed, or on an attachment

d with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i ghe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ise@Port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“Luot S, Gerson  Y/10/00

Cate Daytime Phone #

CR2E034 (9/99)



