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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE CIGAR LOGO CO.

P98000050913

Principal Place of Business

16300 NORTH BAYA RD.
SUTE 1206
SUNNY ISLES FU 33180

Mailing Address

16900 NORTH BAYA RD.
SUITE 1206
SUNNY ISLES FL 33160

2. Principal Flace of Business

WeGen B, BAC Raad

3. M!ﬁng Address
ELTe e . Wl ¥

Raeadl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90319 014 ***150.00

L

DO NOT WRITE IN THIS SPACE

E

bl

‘J\*—t.. NAOG, Do 206
Cny & State City & State . - 4, FEI Number Applied For
guq V\Y m\eg, ‘¥ \ VIV \‘.\_‘A 1‘;’\ 65'0842707 ‘ Not Applicable
Zip Country Zip ~ Coun'try 0 $8.75 Additionat
p 5. Certificate of Status Desired - .
330 VS J3 Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
Name
oo : Street Address (P.O. Box Number is Nat Acceﬂ:gqg
-6368-LANBOWNE-CIRELE OGN
EACHF{3343 T
BOYNFON-8 7 ) -Pt«:

0

Git k
Y <o —::K\M

Zip Code

FL 23L60

8. The above named enlily submits this statement for the purpose of changing its registered office or registered(égent or both, in the State of Florida.

'

vty

SIGNATURE

s_ X

Signature. typed or pnnh{name of registered &a’ll and title if applicable.

[NCTE: Registered Agent signature required when reinstaling}

DATE

: This corporation is eligible tp satisfy its Intangible
+*Tax filing reguirement and ekects to do so.

FILE NOW!!! FEE IS $1‘50 00
After May 1, 2002 Fee will bb $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TImE P O Delete TILE [ Change [ Addition
NAME PYLE, KENNETH E NAME ) .
STREET ADDRESS RCLE STREET ADDRISS —
orv-s-2p | BOYNTON-BEACH-FL-33487 oTY-51-2¢ :
TITLE . A . '-\)\E Delete TITLE [Jchange  [] Addition
NAME \ 6O . &“’Y HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P > U\\' p 06 ?\ CITY-ST-ZIP

~r T "'I:S\{S - 33O il
TITLE 1 Detete TTEE g e iz [ Change [ Addition
NAME NAME !
STREET ADDRESS | . STREET ACDRESS
CIy-S1-2IP CITY-ST-2IP

CTME . 5-::-5‘-\ PESEUREEN -F==oegg . L v OO Changg.rl___lﬁddiliﬂn;
= NAME NAME ‘ "‘"-\'

STREET ADDRESS STREET ADDRESS B
CITY-ST-TIP CITY-ST-2IP
TLE [ selete TITLE [ Change [ Addition
NAME NAME. o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§7-2p CITY-§7-2P |
13. | hereb'-y certify that the information supplied with this filing does not qualify for the eiemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowerad.

I D VAN
\SSE@?JL “’G‘\\,"

SIGNATURE:

i

JOIZIR N

SIGNATURE AND TYPEDQPHINTED NAME OF SIMUNG OFFICER OR DIREETOH

Dale Daytime Phons #

CR2E034 (9/01)

A



