2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016324 Apr 11F12]65(P 8:00 am

CIGARETTESBYMAIL.COM, INC. ecretary of State
04-11-2000 90232 035 ***]150.00

Principal Place of Business Maiting Address

vyl L

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

jty & State City & State [ 4. FEl Number Applied For
Ll M M’Lﬁ/ EAY) wa {( 4 2-— 2’22 ZQ(Z Not Applicable
Zip / Count Zip : Counje 5. Certificate of Status Desired O $3.75 Additionat
___é/é f/ M AM ﬂ{’,?— . Certificate of Status Desire Peo Required

7 6. Name and Address of Gurrent Hegistered’Agent 7. Name and Address of New Reglstered Agent
| | | e Gty
HOVE-STEPHMENTD o (PO’ Box Jg z /r
THLONGBOWHANE- alf e
% T - »
8. The above named entity it'this st 7
SIGNATURE : 7EY [ %é.f_ CHNER L
Signature, ry)uﬁ or prigkd name of regisisTen agent and We i applicarts. (NQTE: Registarad Agant sigrature required when reinstating) DATE
i i igi isfy | i ! FEE % é )
9. 1h:sﬁ<;orporat19 r:ti:;glb: tT sianfgyd\tsslzlang\ble " FlnliE:l?W.&bFE IS“I$15 5:° 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o da so. E/ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN11____|
e DWRECTEL. [ Dalete TILE [J Change [ Addition
NAME HOVE, STEPHEN D NAME
sTReeT a0DRESS | 41712 LONG BOW LANE STREET ADDRESS
crv-si-2P | CLEARWATER FL 33764 GiTe-s1-2
e p7/ O THLE Change [ Addion
AENEN T LD e T | e
STREET ADDRESS 6A£ / - . /’e ’{(/{” STREET ADDRESS
e |2 7 uyazn Do Newse | B
THLE O Delete TITLE [ Change [ Addition
s Hlego 5C AFAC
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITE ‘ O Delete TITLE O cChange  [] Addition
NAME ! : NAME e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-217 CITY-ST-2IP
13. | hereby certify that the information suppligeWith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplementals8pdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directior
of the corporation or the receiver or i 2 eport as refuired by Chagter 807, Florida Statutes; and thapmy name appears in Block 11 or Block 12 if
changed, or on an attachment with ; ; k -
SIGNATURE: / //? M/%ﬂ?
[T Daylime Phone # 4

CR2E034 (9/99)



