2000 UNIFORM Busmesfs REPORT (UBR) FILED

i
DOCUMENT # P97000018992 Mar 21, 2000 8:00 am
e Secretary of
SMOKE AFFAIR, INC. ry of State
03-21-2000 90032 026 ***150.00
Principal Place of Business Ma'n'm‘g Address
|
6685 VIA REGINA 310 S.W. 18TH COURT
BOCA RATON FL 33433 POMPANO BEACH FL 33060-9034
us us
i > o A T
Suite-Apt. #, etc. Suite, Apt. #, ete. ., - DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
MS;QQP,PQED FOR Not Applicable
aip Country Zie Country 5. Certificate of Staws Desed ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.Q. Box Number is Not Acceptable}
3732 N.W. 16TH STREET
F1. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or pnnled nama of registered agsnt and Ltle if appfceb\a. {NOTE. Registerad Agant signalurs reguired when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FlLi;E NOwW!! FEE IS $150.00 10. Elecii on Fi ‘
Tax filing requirement and elects to dc so. " After MAY 1, 2000 Fee will be $550.00 0 Tri;‘g:n%aén;??;uﬁgfnc‘ng O fd5dl)0 May Be
e | . ed to Fees
(See criteria on back) O Make Cheqlk Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S [ petete TITLE [ Change [ Addition
NAKE HANDLER, MICKY HAME
STREET ADDRESS | G685 VIA RAGINA STREET ADDRESS
onv-srz¢ | BOCA RATON FL 33433 ov-§7-2P
TITLE P ) [ Dekete TITLE [ Change [ Addition
NAME -|-EMOND, JEAN. .- . NAME  =omm - . ‘
STREET ADDRESS | 310 S.W. 18TH COURT STREET ADBRESS
crv-s-2¢ | POMPANQ BEACH FL 33060 cr-sr-2¢
TITLE _ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TITLE O peete TITLE [ Change [T Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ peete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TILE [ change (7 Acdition
NAME NAME
STREET ADDRFSS ’ o ’ STREET ADDRESS
CITY-ST-2IP~ . CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: ¢ Zews e Foan Emmnd éﬂéyf— 4// /;,ré ¢ «fZ/-PJf’?- 7667

S~ SIENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
1

CR2E034 (9/99)



