2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000077487
ZIPS DISCOUNT CIGARETTES, INC.

Principal Place of Business

2334 S. FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

2934 S. FLORIDA AVENUE
LAKELAND FL 33803

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90066 033 ***150.00

i

DO NCT WRITE IN THIS SPACE

M

I

City & State City & State 4. FEINumber  §9-3492201 Applied For
Neot Applicable
Zi Count 2Zi Count iti
P Y P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B [ LR B — L n - ——— e — Name - — - . - - . R R .. o=

JUNGKLAUS, ERE .
2934 5. FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

LAKELAND FL 33803
City Zlp Code
e e I FL
T
8. The above named epfity s its L urpose of changing its registered office or registered agent, or both, in the State of Florida.
———— /
SIGNATURE y /7 O I
Signatura, typed or primMﬁ nTr'sg'w—sYered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

13. | hereby certify that the informatieRsupp)
indicated on this report or supp
of the corparation or the receif
changed, or on an attachmel

SIGNATURE:

jed with this filing does not qualify for the exempticn stated in Section

#tcurate and that my signature shall have the same
T to execute this report as required by Chapter 607,
all otheRike empowered.

118.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ff ST

Data Daytime Phana #

{Ses criteria on back) g Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PO elete TITLE [ change [ Addition | S

HAME BLOOM, DON NAME 2

streer aoress | 848-B E. FRANKLIN ST. STREET ADDRESS 3

crv-si-zp | CENTERVILLE OH 45459 CITY-ST-2P &

TITLE V ) ) gDele{g TITLE [Jchange [ Addilion g

NAME DWYER, GREG NAME

staeer aporess | 848-B E. FRANKLIN ST. STREET ADDRESS

orv-st-2¢ [ CENTERVILLE OH 45459 CITY-51-21P N .,

me L _ 0] Delete TMLE [RESITEANT A Change (] Aduition
~Nimesewmeor| JUNGKLAUS,.ERIC . .- . — SR R e Bnr e e e e - S

swreeT aooress | 2934 S. FLORIDA AVENUE STREET ADDRESS

CITY-57-2IP LAKELAND FL 33803 CITY-ST-ZIP

TITLE O Delete TME DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TITLE [T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-5T-2P

TITLE [ aleta TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P



