FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P96000007323 Secretary of State
1. Entity Name 02-10-2003 90190 021 ***150.00
UP IN SMOKE INC.
Principal Place of Business Mailing Address
2748 CAPITAL CIR NE P.0. BOX 14148
UNTH= |}1O- TALLAHASSEE FL 323174148 _
M AR AU
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES

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

59-3357222 Not Appifcable
Zi Country ap Country 5, Certificate of Status Desired (| $8'75 Additional
Fes Required
'~ "~ 6. Name and Address of Current Registered Agent~—~ B | 7 = ~me——"""--77 Name and Address of New Regisiered'Agent ~
) Name
SUBER, MARK . * e
’ e Street Address {P.0. Box Number is Not Acceptable)

BI-OFFAET 11677 Hermitage-Blvde—-4202,

TALLAHASSEE FL32308 “““tallahassee , FL 29206
e City FL [ Zr Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: the obligations of sehistered
SIGNATURE m\‘_& /%W /C/ {“M ?QES/ Z)EOJ’/ a?{;/&-?

S\gnalura typed or printed name of registered agent andd title if appiicable. (NOTE: Registered Agent s'lgnalure required when reinstating}
. FILE NOW!!! FEE 1S $150.00 . )
X 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund COF:’IUigbUtiOn. ° O . f{i{e%%h;?;: ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ME PTChang: [ Addtion
NAME SUBER, MARK M NAME ' +#
sheer aooress | 3510 OFFALY CT sraeer aopaess | 10" Herm mt Bivd. 4202
omv-st-2p | TALLAHASSEE FL 32308 CITY-S1-21P fTallahnhassee, A 32200
TIILE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ~ R — - [l Delete- —f M-~ ¢ ol mmmae e . ememw —. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2P
TTLE [ Delete TInE [ Change [ Addition
NAME HAME .
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME !
STREEY ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-§T-71P *
TITLE [ pelete TITLE (] Change [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 corporatxon or the receiver or trustee eppFOweredlaaxectip this rep rt as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

Date Daytime Phone #

CR2E034 (10/02)



