2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000086753 May 08, 2000 8:00 am

WHOLLY SMOKES & UNIQUE GIFTS, INC. Secretary of State

05-08-2000 90093 037 ***150.00

Principal Place of Business Mailing Address
11840 U.S. HIGHWAY 19 11840 (1.5, HIGHWAY 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668-1053
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3410262 Applied For
Not Applicable

Zip Country Zip - Country =~ — " 5. Certificate of Status Desirod a — $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOCK' ARLENE A | Street Address (P.C. Box Number is Not Acceptable)

11840 U.S. HIGHWAY 19

PORT RICHEY FL 34668
City FL Zip Code

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 oF printed nama of registered agent and title if applicable {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its intangitle |- . . w ... FILE NOWI FEE 1S $150.00 . .. - N o —emn. - -
Tax mmgprequirememgand oS 1040 50 "™ Atter MAY 1, 2000 Fee wltlsbe $550.00 ”10"%'3::"‘:’”'03"’93*9” Financing O $5.00 May Be
=0 und Contribution. Added to Fees
(See riteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P T Delete TITLE SEAT- TREASUREE [Jchange (X Addition
NAME BOCK, ARLENE A NAME DEBRA MEHRER-STEFA
sTREeT a0CRESS | 11840 U.S. HIGHWAY 19 SRIEETADDRESS | Jp g7 &f/ TIMIBER WorF &T
Ciry-ST-21P PORT RICHEY FL 34668 ciry-S1-21P NEZ POLT LicHEY ,FL 3% s /
e 7 Delete me " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deteie TITLE . [Jthange L1 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS o _ . —
vir-sTpT— [F — e " . Gy
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ pelete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oITY-ST-ZP
TITLE O Deletz ms Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerliy that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 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
! the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: s (Kol I Y1400 797-L43-087Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Data Dayume Phone &

CR2E034 (9/99)



