2063‘_UN|FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077386 Mar 01, 2000 8:00 am
" e e, Secretary of State
THE FAI.LS TOBACCONIST, INC.
03-01-2000 90035 023 ***150.00
Principal Place of Business Mailing Address
8888 SW 136TH STREET - 7200 WEST COMMONS ROAD
SUITE #435 SUITE #302 VUULOY G
MIAMI FL 33176 BOCA RATON FL 33433 .
us us
= T O G M
17 200 Weet Caman
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
) ) o 65.07%488 1 Not Applicable
Zp Country Zip T Couniry 5. Certificate of Status Desired 0 $8'75 Additional
L e - . I = e e . b — _ Fee Required .
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent .
Name
TERRY’ EUGENE L Street Address (P.O. Box Number is Not Acceptable)
17759 LAKE ESTATES
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

_SIGNATURE L

T " Signature, typad or pnnted name of registered agent and title if applicable’ {NOTE. Registered Agent signature required when remstanng) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . - ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlics::lgzn(;agn;):;fgugg\: neng 0 fi.gqongay Be
. B aes
(See criteria on quk);i N a Make Check Payable to Department of State

11. ) CFFICERS AND DIRECTORS N P ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

ME coo e e o e, B Detete TILE [ Change [ Adaition
NAME WOLK, JOEL ~ - P NAME

STREET ADDRESS | 5008 N FEDERAL HWY STREET ADDRESS

cam-st-2¢ | LIGHTHOUSE POINT FL 33084 Ciry- s1-21P

TLE D 3 Delete e T Change [ Addition
NAME LITTEN, NEIL NAME

seeraovess | 7100 OVERSFORRY CIRGLE, STE #3420F s, | 7100 Quteens ey Gieele

onv-sT-7 | BOCA RATON FL 33496 : CIrY-sT- 2P

me v T e e =T TR G~ e T [ Change [ Addition
NAME DUELL, KARL E NAME

sireer anoress | 5008 N FEDERAL HWY STREET ADDRESS

orv-sT-2P | LIGHTHOUSE POINT FL 33084 CITy-§7-2P

TiLE D O Delete me B4 Change [ Acdition
NAME CORRELL, ALAN NAME

STREET ADDRESS | 6921 LIONS HEAD LANE stheeTonress | |77 o & ML"— fa'(‘i'% br .

omv-sT-2¢ | BOCA RATON FL 33496 CIrY-51- 2P

TTLE |C (71 Delete TITLE [ Change [ Addition
NAME TERRY, EUGENE HAME

stReeT ADDRESS | 17739 LAKE ESTATES STREET ADDRESS

cry-st-2¢ | BOCA RATON FL 33496 CITY-ST-2IP

TmLE D = Delste L [ Change [ Addition
HAME BLUE, HAROLD NAME

STREET ADDRESS | 2555 DAVIE RD, STE #110 STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL CITY-ST-24P

13. | hereby certify thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of supplementarregort |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpewered 10 exe te 1h|s repor: as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentA h all g ered

,@xu';i‘“"m 7///:// o (9) 4i7-934

TIFUHE AND TYPED OR PRINTED NAME OF SIGNING OFEIEER OR DIRECTOR Date” Daytime Phone #

CR2E034 (9/99)



