2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000039860

1. Entity Name

J.B. CIGARS, INC.

ecretary of State

04-24-2000 90051 007 ***150.00

Principal Place of Business

PO 210426
N/A

ROYAL PALM BEACH FL 33421

us

Mailing Address

PO 210426
N/A

ROYAL PALM BEACH FL 334210426

us

170644

Apr 24, 2000 8:00 am

2. Principal Place of Business

Mailing Address
. -SM fo01 Byt

Bim 224

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

(TR

DO NOT WRITE IN THIS SPACE

ity &

City&State-a 2 ) &H 3 -CL' ]

Sm
~Comal A8lm

4. FEI Numoer 660767743 ..

Applied For

Not-Applicable |™

)2 F'&-': -
Zip Country ~ Zig, n y » 8.75 Additional
88‘4 1] Q 2o ul. é%d{ %m 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Danes &, Weesiad
MARSHAU" JAMES B Street Address (P.Q. Bog Number is ot Accepigble).
—HEVATENCIAST oS “Baal Ualan Back G400~
ROYAL PALM BEACH FL 33411 - — ‘
P Qrnat Datn Bed,

EL.

City

1)

FL

Ziéogezé /{

. )

8. The abovg'na Matement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
OY-:3-00
SIGNATYIRE
. Signatura, typed d\prnted name of ragistered agent and title if applicdble. {NOTE: Registsred Agent signature requirad when rainstating) DATE

o e s so ™ | Ator MaY 1,2000 Foo il be$ss0og | 'O FecionCanpsionFrencing - $5.00 vy 5o

- ’ : Trust Fund Contritution. Added to Fees

{See criteria Make Check Payable to Department of State

11 I QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Detete TITLE ». > [doange [ Addition | &
NAME MARSHALL, JAMES B NAME MABSHAL  DAmED. O Pe- : e
STREET ADDRESS-~H8-VALENCIA-ST STREETADDRESS | W3- Y Bomat Patr Rk . §
cmv-st-zp | ROYAL PALM BEACH FL 33411 _ av-st2p | Poaal Padas Beb, St . ARSI ﬁ
TLE D 1 Delete MLE D _ CHohange [ Addition | &
A MARSHALL, THERESA E N ARSI, Theresn, ©
STREET ADDRESS+—+46-VALENGIA-ST— o STREET ADDRESS [\ 3k Ravq Al Palm B Brvn.
orv-st-2¢ | ROYAL PALM BEACH FL 33411 orvstze | P Ay PR @eh T TFor ~323f e — - ..
THLE O Delete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP
TILE [ Detete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Detete TITLE [1cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TILE O celete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-S1-2IP

13. | hereby certify that the iNlgrmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

ag accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othér like empowered.

indicated on this report or
of the corporation or the receler or trustgs

pplemental report is trya
smpewered to

Y300 Sir-o-24

Date Daytime Phane #




