2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 26, 2000 8:00 am
DAILY NEWS SMOKE SHOP, INC. ecretary of State
04-26-2000 90183 018 ***150.00
Principal Place of Business Mailing Address
6773 LAS COLINAS COURT 6773 LAS COLINAS COURT
LAKE WORTH FL 33462 LAKE WORTH FL 33463-6562
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
60-2218923 Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired [~ 98+ Additional
Fee Required
. .—. 6. Nams and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e -
Name
DRISCOLL, RACHEL A Street Address (P.O. Box Number is Not Acceptable)
6773 LAS COLINAS COURT
LAKE WORTH FL 33462
City FL Zip Code
8. The ahove named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and titie If applicabie. (NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible EILE NOW!Y FEE IS $150.00 Elsction G - ‘
Tax filing requirement and elects 10 to so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ:t'gﬂnda(’:“;i“r?b”ugg‘na”@“g O f(?d.oo May Be
o . ed to Fees
(See criteria on back) - Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [Z pelete TITLE [ change [T Addition
NAME DRISCOLL, RACHEL A NAME :
sTReeT ADDRESS | 6773 LAS COLINAS COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33462 CITY-ST-ZF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - EaR [ Delela TLE T s T Tt % [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP T CITY-ST-2P
TITLE . [ pelste TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fili
indicated on this report or sy nd acc
of the corporation or the g
changed, or on an attagfiment

‘; . (:\Q Oy
SIGNATURE: ' - < =
. . $TGNATOGE AND TYPED OR PRINTED NAME O FFICER UR DIRECTOR Dale Daytma Phane #

- " [E—

CR2E034 19/99)




