FILED
Apr 02, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000086753

1. Entity Name

WHOLLY SMOKES & UNIQUE GIFTS, INC.

Principal Place of Business

11840 U.S. HIGHWAY 19
PORT RICHEY FL 34668

Mailing Address

11840 U.S. HIGHWAY 19
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ecretary of State

04-02-2001 90309 046 ***150.00

A SR N | s

RO A

DO NOT WRITE IN THIS SPACE

AV

SIGNATURE:

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered,

ARLEVE 4. Boek — F30.01 727-5)2-037Y

SIGNATURE AND TYPED DR PRINTED NRAME OF SIGN/NG OFFICER OR DIRECTOR

Date Deytima Phona #

City & State City & State 4. FElNumber 53410262 Applied For
Not Applicable
C—Zip—~ T — Country Zip - - Country . . - ———r-. $8.75 Additonal. . |- -
5. ‘Centificate of Status Desired [N Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOCK, ARLENE A
Street Address (P.O. Box Number is Not Acceptable
11840 U.S. HIGHWAY 19 ( pracle)
PORT RICHEY FL 34668
City FL Zip Coda
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, yped or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature requirad when rginstating) DATE
) I o ) m
. 9. This corporalion is eligible to satisty its Intangible ... FILENOWM FEEJ% $150.00 | 6. lection GCampaign Financing . $5.00 May Be =| ==
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 P
b Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TLE P O Delete TITLE O crangs  [J Additon | &S
RAME BOCK, ARLENE A NAME =3
stReer aporess | 11840 ULS. HIGHWAY 19 STREET ADDRESS 3
CITY-ST-2IP PORT RICHEY FL. 34668 CITY-ST-71P g
[
TILE ST O] Delete T sr _ . R-Change [ Aaditon | &
NAME MEHRER-STEFA, DEBRA KAME Mg HRER ~STEPA, PEBR .
sheer aooress | 10241 TIMBER WOLF CT STRESTADORESS | fopo & FHL1ERSON LAKE PR
orv-st-z¢ | NEW PORT RICHEY FL 34654 CTY-ST-IP | Y upson, FL  3¥bbT-3Ye !
TMLE O Delete TIME [0 Change [ Acdition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS - I
B A e CITy-ST-Z1P
TILE O pelete TImLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 3 Delgte TLE [l chenge [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘ oITy-ST-21p
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-sT-2IP
13. | hereby certifK that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 sama legal effect as if made under oath; that | am an officer or director




