FILED
FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEC)HCNUMENT # /Ogﬁﬂﬁ&7ﬁéf7 - 04-07-2003 90723 022 ***150.00
. Entity Name i
B oA
LutKys Smoke Shop F Aovelttes
2. Pringipal Place of Busine T 3. Mailing Address , o
5 })JIS’ ]S YsE . £ 5715 s st Lwsr

Suite, Ant. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

il A'C/-iﬂ 7“”‘ ) t;z. 5!"#3‘5’! +ton /"[A b5~ Dbs /1250 Not Applicable

aip /a8 Couniry ?; 4203 Gountry 5. Certificate of Status Desired O f‘g'gesc‘ l‘f_:ld;ﬁo""’"

T

7. Name and Address of Current Registered Agent

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

Name M"Cn‘ﬁ»{i Tﬂﬁ"bb _‘

s O LT prs. &
Y 2y g ctiom Fom FL | 555~

S

8. The above named entity 'subm‘\tér_-tiiis statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
142 obligations of registerecl-agent;_

-

SIGNATURE
1

Signaiure, lyped o printed name of registered agent and stle it applicable. (NOTE: Ragslared Agent signature réguired when rginstating) DATE

Ma) $150.00

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

“10. ' OFFICERS AND DIRECTORS

TLE Pres . :
NAME Michael 5T LADD. TAME -
sTesTooeess | @il S AVEL cast  STREET ADURESS
orTY-ST-2IP “Peadaaton ,Fl. 34203 ~UTY-ST-26

TITLE

NAME

STREET ADDRESS
CITY-§7-ZiP

CRZE034B (12/02)

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

* STREET ADDRESS
FOI-ST-zp if e

TIVLE - TIFLE
NAME ' :
STREET ADDRESS
GITY-5F-2IP

|

TILE SIME.
NAME NamE

STREET ADDRESS " STHEETADDRESS. |
CITY-51-21¢ SRS

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i}, 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 55l ™ Pickoeld 7 040D ' 7’//%3 P4/ - 739884/

! ND TYPED GR PRINTEI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




