2001 UﬁlFCﬁRM BUSINESS REPORT (UBR)

DOCUMENT # PS7000105408

1. Entity Name

LEGENDARY CIGARS INC.

Principal Place of Business

284 BELLEVIEW BLVD
BELLEAIR FL 33756

Mailing Address

284 BELLEVIEW BLVD
BELLEAIR FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc

Suite, Apt. #, et

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90284 036 ***150.00

041565

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3482916 Appiies For
Not Appiicabe
Zin Courtr Zi Countr ;
’ Y P i 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBONK, IRA Stroet Address (P.O. Box Number is Not Acceptabie)
ree ress (P.O. Box Mumber is Not Acceptabie
1030 LAKE AVE STE C ’
LAKE WORTH FL 33460
City Zin 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
Signanre, Wyped o prirtes tame of registered agenl and tle i aop sab ¢ (NOTE. Regisierec Agent s gnaiume requred whern reirsiatng) CATE
9. This corporation is eligible to satisty ite Intangible FILE NOWIL FEE I8 $150.00 ‘ ‘
10. Election Cs Financ
Tax filing requirement ang elacts to o so. After MAY 1, 2001 Fee will he $350.00 ection Lampaign Financing $5.00 may Be

{See criteria on back)

O

ihake Chack Mayahla to Dzpartment of Siate

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D ] Detete TITLE [ Charge [ Adcition
HAEME NOWELS, VlCKIE NAME

strest acoress | 284 BELLEVIEW BLVD STREZT ARDRESS

sres-ze | BELLEAIR FL 33756 Gy -57-217

TITLE D 1) Detete TITLE [ Addition
NAME NOWELS, ROBERT NAME

strest aooress | 284 BELLEVIEW BLVD STREET ADIRESS

CITY-ST-71P BELLEAIR FL 33756 CorY-SL-212

TlLE O peiete TTLE [] Change [ Addition
NAME NAME

STREET ADSRESS SIREET ADDRESS

GITY-ST-ZP CiTY-ST-2p

ITLE [ peleta Tk OJ Change [ Additioz
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T- 2P

MTLE [ Celate TiTLE [ Chenge [ Additiar
HAME MANE

STAEET ADDRESS STREE” ADURESS

CITY-ST-71P CITY-ST- 7P

TITLE 3 pelate TITLE [ Change ] additon
MAME NEME

STREET ADDRESS STREET ADDHESS

CRY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statuies. 1 further certify that the rfarmation
indlicated on this report of supplemental repart is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am ar officer or director

of the camaration of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears = Block 11 or Block 12 7
changed, ar on an attachment with an address, with all other like empowered.
~

A uejuddduely Vickie I Nowels

42 a4

smmnrﬁﬁ@?jpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 —lto;()f 17

Urngtirne Bhome

|
v

CRZE034 (10/00)



