2003 FOR PROFIT CORPORATION

FILED

May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State
T 04-18-2003 90187 017 ***150.00
DOCUMENT # - P99000016324
1. Entity Name -
ESMOKES, INC.
Principai Place of quineas Mailing Addrass 55“ 3? 9 8 q
L S MAN P.Q. BOX 21788
LOWELL NG 20809 HILTON HEAD SC 29925
- - JC AN RO R
2. Principal Place of Business 3. Mailing Address
P.o. 2oxr qzo 0., Ao F208
Sulte. Apl. . etc. Sulte, Agt. #. etc. T GHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Mymbar Applied For
RESTawW , VA é é‘s 7 orv VA 50-3587018 Not Applicable
Zip Country Caountry . 8.75 Additional
22195 Ush )—0 195 UsA 5. CenlfcaieofSlalus Desirgd a ?w Reguire dl ona
8. Name and Address of Gurrant Reglstered Agent 7. Name end Address of New Ragistored Agent
_ s U DN CARTER M CPIN - e
~SCHIRNG -DAVID—— .
o A G SR HE AR ANE FERE Tk e ke cEN
| 201N ERANKEIN-ST-6TE-2700~ Pro—Go—rs~ 2y 400 N. Canpus Sireet 6te.23
~JAMEA-EL-33602. i
Yrart /A FL #5252 oo
8. The above named entity submits this statel }ﬂwa of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amillar with, and accept
tha obligations of ragigt
SIGNATURE m ‘2‘/ = U o3
Sigrature, yped or printed name of fegisiered igent and tite ¥ appicebis. ] d Agent tig recyired when Q) DATE
Af:rfa:?wﬁ::); f:f‘:fﬁ’ﬂs::;’ 00 8. Eleclion Campaign Financing $5.00 may Be
ke Check Payable to Florida Department of State Trust Fund Contribution. Added to Foos
10. QFFCERS AND DIRECTORS j 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
mE = R Ceien e CFo . Monange [ Addiion
NAME rSCHIFIRD, TAVD~— NANE VANAE THADA NG
STREET ADDRESS | 204-N-FRANREIN STREET-SURE-3700-— sreeraiiss | P @, o FGro &
oTv-5-27 | TAMPAFE-95880— evst-r | ResoN, VA ip 95
L PCED O Deleta h me CEo R Crange [ Adcition
NAME KIRSCHNER, GARY E NAME arity B\ SCHNER
STREEY ADDRESS | PO BOX 21786 X sHETADORESS | 2.0, fop ng
orv-s1-2¢ | HILTON HEAD ISLAND SC 20925 oS |REsTon VA 2o 195
TITLE " Detete TME ’ [0 Chenge T Addition
NAME - .- NAME -
= STREET ADDRESS. | =~~~ =~ ———— = R creer aopess [~ - - VRSN
CITY-51- UP CITy-51- 2P
TILE 0 Detets me [0 Crange [ Adattion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CY-51- 2P .
TLE £ Deete me ) Crangs (] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1.21P- oNY- S1- 2P
TTLE O oeiee TmE 1 Change  [CJ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
oIrY-S1-DP CIry-81-2P

L

12. 1 hereby centify thal the information supplied with this tiing doas not qualify for the exemption stated In Section 118.07(3)i). Fiorida Statutes. | further certity thal the informalien
indicated on this report or supplemental report is rue and accurate and thet my signature shall have the same lagal effact as il made under cath; that | am an officer or director
of the corporation or the receiver of lrustea empowered to executa this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with en address, with all other like smpowered

SIGNATURE:

SIGHA B ETEQEDED Qs

To3-391- %62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2/5/03

Oayime Phone #

L% ]

CR2E034 (10/02)



