2001 UNIFORM BUSINESS REPORT (Uﬁﬂ)

“DOCUMENT # P97000039860

1. Entity Name

J.B. CIGARS, INC.

Principal Place of Business

1124 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
us

Meiling Address

TAL PALM BEACH FL 33421
us

2. Principal Piace of Business

134 Poyat Paim, i BuD

I

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90059 045 ***150.00

T01421

JRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
aunl g‘\[rf\ Eh FL. 767743 Mot Applicable
Zip Country zip ~Country " < $8.75 Additional
e i L\ ) 5. Cerlificate of Status Desired O Feo Roquired
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA,RSHALL’ JAMES B Street Address {P.O. Box Number is Not Acceptable)
1124 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
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,
SIGNATURE
Signature, typad or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
i ion s eligi iy i F 1! FEE IS $150. . e
8 $h|sfﬁ%rporatlclm 'S elltglbls t?eialgstgyéls Isr;tanglb\e Afte I:HEAE?‘:E)O‘I FFEE vﬁllsb 5‘;50500 00 10. Election Campaign Financing $500 May Be
axhiling requirement and & ) r ! ee © N Trust Furd Contribution, Added fo Faes

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE Ochange [ Addition
mME | MARSHALL, JAMES B NAME
STREET ADDRESS | 1124 ROYAL PALM BEACH BLVD STREET ADDRESS
CTY-ST-71P ) ROYAL PALM BEACH FL 33411 Gley-ST-2P
TITLE D 7 Delete TITLE [ Change [ Addition
mve | MARSHALL, THERESA E NAME
STREET ADDRESS 1 1124 ROYAL PALM BEACH BLVD STREET ADDRESS
Gv-ST-2P | ROYAL PALM BEACH FL 33411 ormy-St-2¢
e - - e e s T = e - =[O veléte - TTE - Ichange " Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) vtk
TTLE 3 Delats TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13, | hereby certify

indicated on this redgrt or supplemental report is true an

of the corporation or {hg teceivero
changed, or on an at ac y

SIGNATURE:

all other like empowered.

S¢

4t the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fek ey pred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- Mo - W9

Caytima Phona #

GR2E034 (10/00)



