2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000005629

THE CIGAR BOX OF ISLAMORADA, INC.

b FILED
P 1306

Principal Place of Business Mailing Address

80925 OVERSEAS HWY..UNIT 3

ISLAMORADA FL 33036 ISLAMORADA FL 33038

80925 OVERSEAS HWY..UNIT 3

(OF SIATE
- FL()QIDA

2. Principal Place of Business 3. Mailing Addrass

V0T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 m Applied For
18937 Not Applicable
Zi T T Count Zip — -~ —- - Count — iy LR VT TR L
P v P Y 5. Certificate of Status Desired O ?g;;?q L»::de;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIKLAS, JOE
88765 OVERSEAS HWY
TAVERNIER FL 33070

L]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Regislsrad Agent signaturs required whan reinstating)

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

After September 13, 2002 Fee will be $750.00

FiLE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

e P MDeete I 4 AR [ Change [ ] Addition

v ANZALONE, MICHAEL NAME 1o Do (e

streeT Aookess | 37 ORCHARD DRIVE STREET ADDRESS {™\\™\ GKD\;PE-V Lo

crv-st-ze | BRIGHTWATERS NY 11718 CITY-ST-2P V:C-P Loron L. =205 o

TITLE TILE i [ Change [ Addiion

HAME NAME U ] e [ R

STREET ADDRESS STREET ADDRESS lj. o2 11 0a7--020
~CATY-5T-2 |- . CiTY-§T-ZP - - -] S 0 —wex 100, 00

TMLE 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2IP

THLE [ Delste TITLE [JChange (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

changed, or on an ataghment with an ad(re

DN
SIGNATURE: &

does not qualify for the exemption stated in Section 119.07(3)(i), F!

other like empowered.

lorida Statutes. | further certily that the information

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

1o ER

Date Daytime Phone #

1Iv  S9eield

CR2E034 (4/02)



byt
. Mpaq00000508

To Whom It May Concern,

1 have just recently purchased the Cigar Box in June of this year. The previous owner
passed away in February of this year . Because of this The UBR was not filed in a
timely fashion. Also because the shop was closed no prior notices were received.. So [
am sending the UBR Listing me as the new president and The filing fee of 150.00. If this
isn’t agreeable and I need to pay the late fee please contact me.

Thankyou,

Lisa Van Zandt




