2003 FOR PROFIT CORPORATION — FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P97000084787 Secretary of State
1. Entity Name 01-31-2003 90163 003 ***150.00
PREMIER SMOKE CIGAR COMPANY, INC.
Frincipal Place cf Business Mailling Address
3510 WEST LEONA §T 3510 WEST LEONA ST
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. "7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59‘3474335 MNot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ww_ . 7. Name and Address of New Registered Agent -

Name

LATTARULO, JODID _ -

3510 W LEON ST

TAMPA FL 33629 ’
,';:j B City FL Zip Code

S

Street Address (PO. Box Number is Not Acceptable)

8 The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgatlons of registered agent.

e

SIGNMUHE i :
- S\gnalure typad o pnn[edname af registered ageni and titla if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
.’I B F"'E NQW!!I FEE IS $150 6o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will'be $550.00 Trust Fund Contribution. Ol Added to Fees
iMaka gheck Payable to Florila Départment of State
To. ~ OFFICERS AND DIRECTCRS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp D O pelete TITLE (Jchange  [J Addition
NAME LATTARULO, JbDl & NAME :
streeT Aporess | 3510 WEST LEONA ST STREET ADDRESS
CITY-$T-2P TAMPA FL 33629 CITY-8T- 7P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE — e e —e ~ose - ~—§ me— ——~ -— - o T ITYITTTT T TChange (7 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-5T-2P CITY-$T-2IP
TITLE [ pelate TIME [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P _ CiTY-ST-2IP
TLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21F
TITLE [ Delste TME - [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irue an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver or tr poweregdto e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with s, with al| ot e empowered.

SIGNATURE: ___SIGNL R ZESTIRED %aq/q_; 513 - 89/-54,3Y

SIGNATURE ANDIAPED OR PRINTED NAME QF SIGNINQ QFFICER OR DIRECTCR Data Daytime Phone #

. CR2E034 (10/02)



