2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000100316 Aug 03,2000 8:00 am

1. Entity Mame
SEMINOLE CIGAR COMPANY Secretary of State
08-03-2000 90038 015 ***550.00

Principal Place of Business Mailing Address
3120 N 64TH AVE 3120 N 64TH AVE
HOLLYWOOE FL 33024 HOLLYWOOD FL 33024

MR

2. Principal Place of Business 3. Mailing Address “"”IIWI u
5480 S STATE RD™Y 5980 S sSTATZ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale City & Stale 4. FEI Number 65 08 19 Appiled For
. GAUDIROALE , F H (AuDZLopLs Fo 060 Not Applicabla
Zip Country Country " . $8.75 additional
3 33 lq 0S A N | _ 3 33 L“-\ o }) S A 5. Cemflc.'?te of Slatus.De_asnred 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DORSKY, ERIC .
! Street Address (P.C. Box Number is Not Acceptable)
4430 SW 84TH AVE
DAVIE FL 33314
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registored agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 16 satisfy its Intangible ’ FILE NOW!IT FEE IS $550.00° - ) - .
- ‘ 10. Election Campaign Financin .
Tax filing requirement and elects 1o do so. _After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cozlr?bution. ¢ 0O fzjgjqohg:ﬂfe
{See criteria on back) £ " Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P . O Delete TITLE [ Change [ Addition
NAME QSCEQLA, JM NAME
STREET ALORESS | 6451 MARY OSCEOLA DRIVE STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33024 CITY-ST-2IP
TALE D O peiste TILE [ Change [ Addition
NAME OSCEOLA, JODILYNN NAME
sTREeT ACDRESS | 2001 FRANK SHORE CT STREET ADDRESS
GITY-ST-ZIP HOU_YWOOD FL 33024 CITY-8T-2IP
TLE T T 0 Delete TITLE R B - S T -C2change~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TMEE [ Delete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

ralion supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= ate.and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director

of the corporation df the receiver o 2 Fera B i =g required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 124
changed, or on an W
SIGNATURE 7/ 24 /06 4GS 5¥Y P35O
Date Daylima Phone #

CR2E034 (5/00)



