FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P95000069255 ecretary of State
1. Entity Name 04-11-2003 90114 027 ***150.00
HAVANA CIGAR COMPANY
Principal Place of Business Mailing Address
2440 SR 580 2440 SR S8C
SUITE 13 A SUITE 13 A
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For

593334120 Not Applicable
Zip Sountry zip Country 5. Certificate of Status Desired [ $8.75 Agditional
e - — T P . o v . eam s wm . [Fee Required
6. Name and Address of 0urrent Regislered Agent 7. Name and Address of New Registered Agent

Name

COOK, BRYAN T
2440 SR 580

Street Address (P.O. Box Number is Not Acceptable)

SUITE 13 A

CLEARWATER FL 33761 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. | am familiar with, and accept
thef obligations of registered agent.

fr

SIGNATURE _

Signatura, l?'pad or printed name of registerad agent and title if applicablg.. {NOTE: Registerad Agent signature required when reinstating) 7DATE
FILE NOW!! FEE IS $150.00 N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tlr?bution i 3 fdsd.e(t)jct'ohll?éss °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete e Ol change [ Addition
NAME COOK, BRYAN T NAME
stneer noaess | 1850 OAK CREEK DRIVE STREET ADDRESS
arv-st-ze | DUNEDIN FL 34698 CITY-$7-2P
TIME [ pelete e []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP e K10 21/
TLE o [ Dpetete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ! CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP
TTLE [ elate TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-ST-21P
12. | nereby cexlify that the informalipn Supglied with this filing dop Ry for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information

indicated on this repart or supplpnfental report is true ang 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 receivel of trustee empower s exelunte this rg port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attaghment wtih ahd 4 d.

21125

SIGNATURE>;
| TS

Dats Daytime Phane # gg { S—

g

CR2E034 (10/02)



