2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (0/99)

DOCUMENT # P95000088245 Mar 01, 2000 8:00 am
1. Entty Name Secretary of State
TOWN CENTER TOBACCONIST, INC. 03-01-2000 90009 008 ***150.00
Principal Place of Business Mailing Address
=== TOWN CENTER 7200 W. CANINO ROAD .
© "+ RATON FL, 33431 SUITE 302 HUvLbddd
BOGA RATON FL 33433
2. P oce e sz o WALV
Vo0 W- Laming
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%25465 Not Applicable
Zip Courtry Zp . Country 5. Cerificate of Status Desired O $8'75 Additional
~ [ — - - = Fee Required =~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY' EUGENE Street Address (P.O. Box Number is Not Acceptable)
17759 LAKE ESTATES
BOCA RATON FL 33456
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, typad or printed name of registered agent and litla if applicable {NQTE: Regmstared Agent signature required when rainstating) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax fling requirersent and elects fo,d 5o. After MAY 1, 2000 Fee wiil be $550.00 B oo L raning $5.00 May Be
\ (See criteria an baok) e 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
TILE C . . [ Delete TITLE [ Change [ Addition
NAME TERAY, EUGENE NAME
street anoress | 17759 LAKE ESTATES STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 33496 CITY-ST-2IP
TILE D Bfogme TITLE T} Change [ Aaditien
HAME BIVE, HAROLD NAME
sTReET aDoRess | 2658 DAVIE RD. STE 110 STREET ADDRESS
CITY-ST-2Ip FT. LAUDERDALE FL 33317 CITY-ST-21P
M - = - e “NBEEE me™" - - [J Change [ Addition
NAME DWELL, KARL E. HAME
sTreeT apnress | 5008 N. FEDERAL HWY. STREET ADDAESS
CITY-ST-2P LIGHTHOUSE PT. FL 33084 CITY-§T-21P
TITLE CcO0 ?g\nemm TITLE ] Change [ Addition
NAME WOLK, JOEL NAME
staeeT anchess | 5008 N. FEDERAL HWY. STREET ADDRESS
crv-st-ze | IGHTHOUSE PT. FL 33064 CITY-ST-21P
TLE D O Delete LE 7 1% Change [ Addition
e CORRELL, ALAN e Lornell | plaa
sTreeT A0pRESS | 6921 WING HEAD LANE STREET ADDRESS "
omv-s1-20 | BOCA RATON FL 33496 s | 1o L ’@ Exfales Dr.
e D ] Deete e . D Changs [ Addition
NAME LITTER, NEIL NAME i #m Aje/' C
sTReeT ADDRESS | 7900 QUEENFERRY CIRCLE # 33496 STREET ADDRESS !
CITY-ST-2IP BOCA RATON FL 33496 CITY-$7-2P

changed, or on an attachmgfit with a

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or dirgctar
of the corporation or the receiyef or 5lga gmpowered, Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zf/f:: 0o (Sk) HI7-7%4

Daytima Phone #




