_——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000030102

AUGUSTUS ARNOLD FAMILY CIGARS, INC.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90091 001 ***300.00

Principal Place of Business

3908 RYALWOOD COURT
VALRICO FL 335%

Mailing Address

VALRICO FL 33504

3908 RYALWOOD COURT

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3436031 Not Applicabla
Zip Cauntry Zip Country 5. Certilicate of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P k
HEATABEENA - ... c i . Deref far €/
" e e s T T e TS = Siree! Address (PO Box'Numberis'Not Acceptable) —— =~ - - T
210 S PARSONS AVE STE 11 =
BRANDON FL 33511

City Zip Code

FL

or both, in the State of Florida.

%2

ng its registered office or registared agent,

t Signature, typad or printed name of registered agent and title i applicable

8. The above@i entity submits 1hprurpose of changi
* SIGNATURE M A

DATE

s /o2
/

{NOTE: Registerad Agent signalure required when reinstating

8. This corporation is eligible 1o satisfy its tntangible

Tax filing requirement and elects to do so. After May
|

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

L4

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1, 2002 Fee will be $550.00 iod 1o P

1

+ (See criteria on back)
: GFFICERS AND DIRECTORS

Mo o5 onen

ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN‘11

TITLE D 1 Delete. TITLE O change [ Addition
vve tPARKER, DEREK NAME
STREET ADDRESS | 3908 RYALWOOD COURT STREET ADDRESS
CITY-$T-71P VALRICO FL 33594 CITY-§1-21P
me & “ID (7 Delste TLE O change ] Addition
nwe L (ATWELL, EVERETT M HAME
STREET ADURESS | 2209 LONGLEAF CIRCLE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33810 CITY-ST-2IP
TILE ] Delete TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2IP
I L T e R e " T S Dplgte— T ITE T T[T et e s - s ler o “[1 Ghanga™ —-[J"Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE I pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE {7 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filin
"=*indicated on this report or supplemental repert is true and accurate and
of the corporation or the receiver or trustee empowered to ex

changed, or on an attac, t with an ad rew ali oth
I AWy Aiel Y
SIGNATURE: =\ oA

g does nat qualify for the exemption stated in Section 119.07(3)

ute this repor
ke empowered.

; e S\ Y

(1), Florida Statutes. | further certify that the information
that my signature shall have the same legai effect as if made under oath; that | am an officer or director
required by Chapigr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

ere K 4rker 7:/25' b2 ﬁ/g) 3/0'(/‘/7_7

Date J T time Phane #

[ s 1R -FIFe.Y

AW

CR2E034 (9/01)




