2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—
=]
=

v 4 .
DOCUMENT # P98000071100 Jan 10, 2001 8:00 am
1. Entity Name Secretary Of State
BUCANEHO CIGAHS’ INC. 01-10-2001 90087 008 ***150.00
Principal Place of Business Mailing Address
2521 PALM DRIVE 2521 PALM DRIVE L
TAMPA FL 33629 TAMPA FL 33629 b(lo19
s A AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3558667 Applied For
Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O ?(g ;’esql":?;’é“"na'
[ 8..Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name [
SPODEN, ROBERT E -
9599 PALM DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Pip Code

SIGNATURE

Signatura, typed or printad name of registered agent and tite if appicabla

(NOTE: Registered Agent signature raquired when rainstating}

DATE

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

OFFICERS AND DIRECTORS

r 8. The above named entity submits {nis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
‘ NAME
STREET ADDRESS

D
SPODEN, ROBERT £
2521 PALM DRVE

[ Detete

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Change [ Addition

TAMPA FL 33629
D

MEISELMAN, LAWRENCE J
31 COTTAGE STREET

[ Detets

TME
NAME
STREET ADDRESS

CITY-S1-2IP

O change [ Additien

NEWTON MA 02464

e

(T Detete TITLE - e LT
NAME

STREET AQDHESS
CITY-ST-2P

] Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

1 Delete

[J Change (7] Addition

TITLE

NAME

STREET ADDRESS
CITY-$T-21IP

[3 Delete

[ Chrange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Detete

[] Change  [J Addition

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated

indicated on this report or supplemental report is irue and accurate and that my signature shall have

CITY-ST-2ZIP
TILE )
NAME

STREET ADDRESS
CITY- ST-Z2IF
TITLE

NAME

STREET ADDRESS
CITY-ST-Zif
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
TIMLE

NAME

STREET ADDRESS
CIry-ST-2IP

of the corporation or the rex
changed, or on an atlac

IGNATURE: (.

WO lrustee emp
an address,

in Section 119.07(3

), Florida Statutes. | further certify that the information
the same |egal eifect ‘as if made under oath; that | am an officer or director

ered to axecute this repon as requxred by Chapter 807, Flprida Statutes; and that my name appears in Block 11 or Block 12 if
ith all pther like empow,
- W Md/ é/_?» 5737

— SJGNATURE AND TYPEDZR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

BDaytime Phone #

CR2E034 (10/00)

L




