2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘.' [ [
BOCUMENT # P99000027214 Apr 25,2001 8:00 am
" ecretary of State
SMOKIN' NOW, INC.
04-25-2001 90001 043 ***150.00
Principal Place of Business Mailing Address
1967 CASTILLE DR. 1967 CASTILLE DR.
PALM HARBOR FL 34683 PALM HARBOR Fl. 34683 ] “
P X 3
. ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3590422 Applied For
Not Applicable
Zi Count Zi i
° cuntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEBASTYEN, GAIL E Street Address (P.O. Box Number is Not Acceptabl
r ress (P.O. ri
1967 CASTILLE DR. % (-0 Box Number is Net Acceptable)
PALM HARBOR FL 34683
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or orinted narme of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 ‘ ‘ .
10. El
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri‘;??[],%a?gri‘r?guigsming [ fgj.gjcgohﬁ:ife
{See criterta on back) ® Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Degete TITLE [ Change  [] Additien
HAKE SEBASTYEN, GAIL E RAVE
staeet anoress | 1967 CASTILLE DRIVE STREET ADDRESS
CITY-ST-71p PALM HARBOR FL 34683 CITY-ST-71p
Tme VP (] Delete TITLE [ Change [ Acdition
NAME SEBASTYEN, WILLIAM A NAME
streeT aooress | 1967 CASTILLE DRIVE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34583 CITY-ST-21P
THLE ST 1 Delete TITLE : [ Change  [F Addition
HAME SEBASTIAN, WILLIAM A JR NAME
streeT A0DRESS | 6719 NEBRASKA AVE STREET ADDRESS
CIFY-$71-21P HAMMOND IN 46323 CITY-ST-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Detete TITLE [ ]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2P
TITLE [ Delete TITLE [T Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the regaiver or trustee empowezed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiflgnt with gn address, wiliyall gjher fike emowered.

] >, L/‘QO’ Of 727-13¥-dg;

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF WG OFFICER OR Dlﬁ?:mn Date Daylime Prone %
F

Y

Gec & SeBrisTi e

00y

CR2E034 (10/00)

2_



