2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086753

1. Entity Name

| WHOLLY SMOKES & UNIQUE GIFTS, INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91487 020 ***150.00

Principal Place of Business Mailing Address
11840 U.S. HIGHWAY 19 11840 U.S. HIGHWAY 19 .
PORT RICHEY FL 34668 PORT RICHEY FL 34668 ’ ]
2. Principal Place of Business 3. Maling Address ||||||I|| “I IIMI m” "“’ "m "“I II'I' .I"I ”m Illlb m" |”| lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ’
City & State City & State 4, FEI Number : Applied For
593410262 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired O $8.75 Additional !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
AR} . oaen » [
BOCK, ARLENE A - ST T o T swreel AddiEss (PO BEx NuMber is'Not Acceptable) - - b
11840 U.S. HIGHWAY 19 '
PORT RICHEY FL 34668
City FL Zip Code

the ebllgauons oi regmtered agent. -

SIGNA‘I'UFi

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dccept

J

‘S|gna|urﬁ lyped or printed name of registered agaent and title it applicable (NOTE: Registered Agent signalura required when reinstating) DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmem of State

1.

e - .,_,..,.,._E!LETNQ,W_il_!;‘EEE 8815000 . . . [ . . il —lm e e oy g Election Campaign Fingncing $5.00 May Ba°

Trust Fund Contribution. O Added to Fees

I CR2E034 (10/02)

10, o CjFFlCEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE [change [T Adéition

NAME BOCK ARLENE A: 3 NAME S

et aooress | 11840 U.S. HIGHWAY 19 STREET ADDRESS

arv-st-zp |PORT RICHEY FL 34668 CTY-ST-2IP

ME ST O Delete TME [ chenge (T Addition

NAME MEHRER-STEFA, DEBRA NAME o _

. T N yrm—

steeet apoaess | 10002 FRIERSON LAKE DRIVE e e B SIREELADDRES Sz | e e S S Ty i
1o 2 |HUDSON FL 34669-3401 I “f civ-stzE ' ' : e |

TLE [ selete TITLE [ Change  [] Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [T change [ Adgition

NAME NAME

STREET ADDAESS o " STREET ADDRESS

CHTY-5T-2P — . CITY-S7-2IP o C e Lalabu U

TnE . 1 Delete HILE - [ Change  [J Addition

NAME NAME '

STREET ADDRESS . N street anbRess

CIY-§7-2P CITY-ST-2P i

TITLE O beletz TITLE [C] Change [ Acdition

NAME NAME [

STREET AODRESS i STREET ADDRESS

CITY-ST-2 CITY-5T-21P i

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

SIGNATURE: ___ ST DGSIQUIRATUIENE 4. Boel _7shs _727-943- aaﬂ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #



