FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmesscnepgn'r (uoan) May 01, 2003 8:00 am

DOCUMENT # P96000100729 Secretary of State
1. Entity Name 05-01-2003 90262 035 ***150.00
NICK'S SMOKE SHOP INC.
Principal Place of Business Maiting Address
1007 WEST UNIVERSITY AVE, 1007 WEST UNIVERSITY AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
S S — IR TR

Suite, Apt. #, ete. Suite, Apl. # elc. ] GHECK HERE IF MAKING CHANGES

City & State e Gy & oate = 2. FE Nomber = T Appied For |

59-3413595 Nat Apnlicable
Zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERS, NICHOLAS Street Address {P.0. Box Number is Not Acceptable)
1007 WEST UNIVERSITY AVE.

GAINESVILLE FL 32601

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. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE

Signature, typed or printed hame cf registerad agent and title if applicabla. {NQTE: Registerad Agent signature required whan reinstating) DATE

EILE_NOW!!!_FEE IS_$150.00

oy = T ommemm o s o =be—8 Election:Campaign:Financing _- $5.00 May-Bo—

After May 1, 2003 Fee will be $550.00 g
L b - Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Departmeni of State '
10. . OFEICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7| D [ Celete TITLE O Changs 7] Addition
save .= ANDERS, NICHOLAS NAME
STREET ADDHESS 1007 WEST UNIVERSITY AVE. STREET ADDRESS
trv-stze. | GAINESVILLE FL 32601 CITY-§T-2P -
TITLE ' ‘ L O Delete MLE [ Change [ Addition
NAME € ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P i CITY-S3-21P
TITLE a [ Dslete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-$T-2P
TILE ] Delete TITLE . [ Change [ Addition
NAME . NAMEwmmmmm | 0 o o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-$T-2P
TITLE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-ZIP . CITY-5T-2IP

Ming doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
e and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ & Y543 (75N 3H-7 70

SIGRATURE Ay‘l‘YPED on PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR . Daté Daytime Phane ¢

12. | hereby certity tr'jat the information supplied with thi
indicated on this report or supplemental report is
of the corporanon or the receiver or lrustee empdwered to ex

AV 814900

CR2E034 (10/02)



