1

[

2001 UNIFORM BUSINESS REPORT(UBR)

t. Entity Name

REMEDY TOBACCO COMPANY

[bocumeNT # P96000017526

Principal Ptace of Business

5824 BEE RIDGE AOAD. SUITE 281
SARASCTA FL 14233

Mailing Address

P.O. BOX 517
TALLEVAST FL 34270

2. Principal Place of Business

3. Mailing Address

s FILED
Jul 02, 2001 8:00 am
Secretary of State

05-02-2001 90064 025 ***150.00

UV

.

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State .City & State 4. FEI Number 59.3361984 Appliad For
Not Applicable
Zip Country Zip Country e $8.75 Adaditionat
5. Certificate of Status Desired O Foe Reguired
. 6, Name and Address of.Current Registered Agent. .. - - 7. Namo and Address of New Reglstered Agant
' _ | Nama B LU o
""SPIEGEL & UTRERA, PA. '
g:; ALME%‘A AVENUE Sireot Address {P.O. Box Number is Not Acceptable)
CORAL GABLES Fl, 33134
City FL Zip Code
8. The above namad entity submits this statemant for Ihe purpose of changing its reglstered office or registered agent, or both, in the Siate of Florida:
SIGNATURE
Signature, Typed of printed name of ragisieied agenl and tiie § appiicable, {NOTE: Reg: Agend slgr raquired wh. L] DATE

©. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 o Campaion Financin.

Tax Fing requirement and elects to do 50. After MAY 1, 2001 Feo will be $550.00 | ' oocon Caneaign Fnancing $5.00 vay 8o

{See criteria on back) Make Check Payable to Department of State
11, ! QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t _
me PSTo O eies e Otnge D Addiion | S
NAME HiLL, CHRISION M.JJ NAME g
stee? aporess | 5624 BEE RIDGE ROAD, SUNE 281 $TREET ADORESS §
crv-st2e | SARASOTA FL 34233 or-s1-2 i
THLE O Delets TME Jchange (7 Aadition S
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P ony-si-op
TILE, [ pelete TITLE Ochange [ Addition 3
NAME - o -— 3

- STREET ADORESS o - T wl:ﬂﬁﬂ;w, e R e =S = e~ =" [e———

CITY-S1-2P CIY-ST-2IP
TmE O Detetx TmE [ change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS -
TY-ST-2IP cry-st-Iie
TE [ palete TILE DO change (] Addition
NAME NAME
STREEY ADIRESS STREFT ADDRESS
CITY-ST-2IP Cy-ST-2P
TITLE [ Delete LT O cChange [ Adcitfon
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-S1-2P cry-$1-2p

changed, or on an attachment w)

SIGNATURE:

an address, witl

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statvtes. | further certify that tha information
Incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawef:’? to ax?ﬁ:te 1his raport as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 If
j other ke empowered,

Deytime Phone +




