- |
DOCUMENT #  P98000007323 Apr 18, 2002f8:00 am
I+ Enity Noms ecretary of State
UP IN SMOKE INC. 04-18-2002 90479 045 ***150.00
Principal Place of Business Mailing Address
2748 CAPITAL CIR NE PO, BOX 14148
UNIT M TALLAHASSEE FL 323174148
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—335?222 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R o R -
SUBER' MARK Street Address (P.O. Box Number is Not Acceptable)
3510 OFFALY T
TALLAHASSEE FL 32508
' City Zip Code
. FL
8. The above named entity submeits this staﬁy@n for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - ) . s,
SIGNATURE s, =22 din =2 e — =« L L
Signature. typed or printed nfme of legislsradfagem and tilla if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) date 7
9, ¥hi5fﬁ.crporalign is eligiblj to' sat'\stfytiits Intangible FILE NO\;V!;!Z FEE IS“ $|::0'0% 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [Jchange  [] Addition §_
RAME SUBER, MARK M HAME 2
sTReeT anpress | 3510 OFFALY CT STREET ADDRESS §
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-§T-2IP u
o
TITLE O Detate THLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME . ) ] . o i
STREET ADDRESS - e et e © T el RS | T T T - - -
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . GITY-5T-2IP
TWILE ' O Delete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supp!
indicated on this report or supplemental rep
of the corporation or the receiver
changed, or on an attachmen,

SIGNATURE: _,

naddeess, will

ied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ks 3 all ather like empowered.

(el > Maaii s M. Suaen fus,

4 fosfor

850 <38 1915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

I Date / Daytima Phone #




