2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000035233 Mar 28, 2000 8:00 am

1. Entity Name

CIGARZ AT CITY WALK, INC. Secretary of State

03-28-2000 90090 047 ***150.00

Principa! Place of Business Mailing Address
6000 UNIVERSAL BLVD 333 PARK AVE S
74013 WINTER PARK FL 327894317

ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address HII"I” "I ml IHI" ”IIIH” l"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number -AP‘FHEB"‘FGR' Applied For
52~2094107 Not Applicabla

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. 'Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
;30|?§NTEESF§: g:ni oM AVE, STE 410 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
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, typed or printed name of registarad agent and title if applicable. (NOTE: Registarad Agent signature requirad whan reinstating) DATE
8. This corporation is efigible 1o satisfy its intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE PCEO O] Detete ML Cichange [ Addition
NAME ANGELO, MARK HAME
streeT aporEss | 515 LAKE AVE STREET ADDRESS
CIY-5T-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE O pelete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " T Oodee TITLE 1T - ) e T Change = "[1"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
TITLE O Deete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hershy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate gnd that myafgTajure shall have the same legal effect as if made under oath; that | am an officer or director
! red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/ng/ao W7~Lyr-2027

Dayuma Phone #

SIGNATURE: ¥ ”}f“#a m/ lﬁ?w
SIGNATURE AND D PRI 0 AAM FICE gﬂ'ﬁIHECTDR

CR2EN4 19799}



