FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90215 001 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000061294

1. Entity Name

P S CIGAR, INC.

Mailing Address

19575 SOUTH STATE RQAD 7 T
# B-A

BOCA RATON FL 33438

Principal Place of Business

19575 SOUTH STATE ROAD 7
# &A
BOCA RATON FL 33498

.

AN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc.

City & State City & State 4, FEI Number Applied For
65-%88036 Not Applicable
Zi Counts Zi ~+|  Counl iti
0 ountry P ountry 5, Certificate of Status Desired | $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
cmemmtines e e [ NAM@ s e e m - T e mi o e e

SCARPELL!, PAUL
19575 SOUTH STATE ROAD 7

Street Address (P.O. Box Number is Not Acceplable)

# 8-A '

BOCA RATON FL 33498 Zin Code

City

FL

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, typed or printad name of registered agent and titla if applicable. {NOTE: Registersd Agent signature requirgd when rainstating) DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.

$5.00 may Be
Added to Fees

10. Eiection Campaign financing
Trust Fund Contribution.

* See criteria on back) ¢ d Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE » VP 1 Deleta TITLE ﬁ Change  [J Addition
NAME DOREE N GENET NAME

street aoohess | 2633 PIERCE ST smecTacoeess | 428 5 S 597 57 Ui 8

orv-st-ze | HOLLYWOOD FL 33020 CITY-57-2IP Bocn  ARwmd  FL. 33FvE

TITLE P O pelete TITLE Y w Change [ Addition
NAME SCARPELLI, PAUL HAME

STReET p0Ress | 2633 PIERCE STREET, #202 STREET ADDRESS | &7 ¥ Sw S gy N &

CITY-$7-2P HOLLYWOOD FL. 33020 CITY-ST-2IP Ao Aaron EFL 354 v

TIE . [ Delete MLE L __' [ Change ] Acdition
NAME T ’ B | BT ' C

STREET ADCRESS $TREET ADDRESS

CITY-5T- 28 CITY-ST-2P

THLE [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P i CITY-ST-2IP

TITLE "0 Delete TITLE () Change ] Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CTY-5T- 7P CITY-ST-ZP

TITLE O oelete THLE ’ D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-7IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information.

m. I hereby centify thal the information su t N
£ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplerm

of the corporation or the receiver oftrugfes
changed, or on an attachment wi

SIGNATURE: X

& et

Aher like empowered.

d tff execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

s

$&/-44) -0 70

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND 'rVP_EId_zr

A //Zg/a?.

£ Dae

Daytime Phona #

-+

AY 2148000

CR2E034 (9/01)



