2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #f1§ 300000 %366

1. Entity Name

I mpoct Cigaretles and Moore Jac,

/

Principal Place of Business

2)0’& HoweH Branch Rd
.a.ﬁlanJ FL 3291

Mailing Address

ﬁ/ GEGHMGC( Emnc}) R 6{
Ma.fi Cf!m:{ L3271

2. Principal Place? Business

2106

3 Mallmj';\ddress

oue (L nmm »éd

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90006 025 ***]158.75

655653

210g Howel( Branch Rd

< S, Apt. #, etc.

no#

1Y

Suite, Apl K. e]c

DO NOT WRITE IN THIS SPACE

-

T iy y& State

32739]

}?féam}, 7L 32795)

Applied For

Not Applicable

hrﬁ”(“}%arm

N\a? (an
Us i 32451

[{ $8 75 additional

5. Ceruilcate of Status Desired

Counﬁlri

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

'-"r"mrej'ﬂvamqj £,
11,5 Howe(( Branch Rd

S b
Mmf’(dnélj FL 22751

ﬁfmr@. Thomas 77:‘ Uf\

¢ Strest Addf@ s (P.O. Box Numb,
S WS wet!

Apt. 508

Hoan kR,

o1t Cand FL 3275

FL

yEL1

B. The above named antity submits this staternent for the purpose of changing its registared ofhce or reg4stered agent, or both, in the State of Florida.

424 Joo

(NOTE Hegméfed Agent 5|gnalure required

when reinstating)

smmmumz@ﬂ’m@;w 7hdm a5 F m e, 3:/
Signature, typed or printed name of registgded agent and titte if apphcable. .

e I

9. This corporation is eligible to satisty its intangible e ———— |
Tax filing requirement and elects to do so. ’ 10 _Il::rljstti;zniagoﬁ:]a‘:?br:jgg:ncmg 22;3901\2‘:5;59
(See criteria on back) - 1 '

11, OFFICERS AND DIHECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ,D“ fec—éa(‘(} 6%0 [ petete TITLE P\ rec—sar FCEQ F /9 E{Change [ Addition

NAME Themas E, Moo rej Jr. NAME moafe Ir,

swweet 400655 |7 {06 H 0L Bran &k Rd ﬂ'ﬂ)ﬂfé@ STREET ADDRESS |7 ,(fqmﬁ()wécc 8 rdn&h £d 4;7‘6566

sz | Mgl a.uf - 399) e St- 2P arbCand nd, , L 3235

TiTLE O pelete TILE [ change [ Addition

HAME HANE

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TMLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delele TIMLE [ Change ) Addition

HAME NAME e i L s I

© — R T

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP ) CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTy-S1-2p

TITLE [ pelete TITLE [] Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cerlity that the information supplied with thig filin é; 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 supplemenital report is true an

accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Y 43 4
7 SlGNA‘l’URE ANDTYPED OR PRINTED (MME CF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

CR2E034 (9/98)



