2000 UNIFORM BUSINESS REPORT (UBR) FILED

/OCUMENT # P960000G 1294 "Seeretary of State

P S CIGAR, INC. 05-01-2000 90421 022 ***150.00

W

Mailing Address
18575 SOUTH STATE ROAD 7

# BA
BOGA RATON FL 334984769

Twipat Mace of Business
--r= SOUTH STATE ROAD 7
L 8A

T 75 RATON FL 33498

2. Principal Place of Business 3. Malling Address

MG

I

(AT

00 NOT WRITE IN THIS SPACE

Suite, Apt. #. eto. Suile, Apt. #, elc.

City & State City & State 4. FEV Number 65 0638 Applied For
036 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 édditional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name ) o -
SCARPELU, PAUL Street Address (P.C. Box Number is Not Acceptable}
19575 SOUTH STATE ROAD 7
# 8-A
BOCA RATON FL 33498 o _ FL |2Fcoe
8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or prifted name of ragistarad agent and title  applicablg. {NOTE: Regislered Agent signature required when reinstating) DATE
. e e . n . o
9. This corporation is eligibie to satisfy its Intangible .. FILE NOW!! FEE IS $150.00 ~ ! 10. Election Campaign Finansing $5.00 May Bo

Tax fliing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

* {Ses criteria o back) O " Make Check Payable to Department of State
. . . Lo -

11, OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE VP 1 Delete TILE ] Change [ Addition 8’3

NAME DOREE N GENET NAME =2

sTheet a0omess | 2633 PIERCE ST STREET ADDRESS §

otv-sT-2F " | HOLLYWOOD FL 33020 CITY-ST- P i
- o

TITLE P O Detete e [ Change [ Addition | G

NAME SCARPELLI, PAUL NAME -

sTReeT ADoRESS | 2633 PIERCE STREET, #202 STREET ADDRESS

GITY-5T-2IP HOLLYWOOD FL 33020 CITY-$T-2IP

TILE [ pelete TTLE [ Change [ Additien

NAME B . . L I o

STREET AUDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

TITLE {7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P _I_C\TY-ST«IIP

TiTLE 1 Delete TITLE O Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$7-TIP

TME 7 Delete e [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADURESS

LTy -5T-7IP /) . CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplementai #&

of the corporation or the receiver or trugles g

changed, or on an atiachment with aryadd

SIGNATURE:

is filind does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information

iafrue aaaccurafe and that my signature shall have the same legal effect'as if made under oalh; that | am an officer or direclor

446 exegllite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #




