2002 UNIFORM BUSINESS REPORT (UBR) Abr 171,?12%}%) 8:00 am
DOCUMENT # P99000027214 ecretary of State

1. Entity Name

SMOKIN' NOW, INC. 04-17-2002 90091 016 ***150.00
Principal Place of Business Mailing Address

1967 CASTILLE DR. 1967 CASTILLE DR.

PALM HARBOR FL 3468 PALM HARBOR FL 34683

L

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3590422 Not Applicable
Z t Zi C i
P Country P ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name .
SEBASTYEN, GAIL E Street Address (P.00. Box Number is Not Acceptable)
r ress (P.Q. Box Nu is Not Acc e
1967 CASTILLE DR.
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

-
“

SIGNATURE
*’; Signature, typad or printed name of regislered agent and title if applicable., (NOTE: Registerad Agent signature required when reinstating) DATE
9, This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fitingrequirementgand elects toydo 0. ? After May 1, 2002 Fee will be $550.00 10 E\rzv.szzlEzr%aggr{atlr?&z?:ncmg O fdsd-(t]jq N,ll:ay Be
(See criteria on back) O Make Check Payable to Department of State . ed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ pelete THLE [ Change  [J Additicn
NAME SEBASTYEN, GAIL E NAME
smeer apoaess |1987 CASTILLE DRIVE | sTREET ADDRESS
crv-st-ze [PALM HARBOR FL 34683 | cty-st-zp
TE VP - [ Delete T [ Change [ Addition
HAME SEBASTYEN, WILLIAM A NAME
street anoress |1967 CASTILLE DRIVE STREET ADCRESS
arv-st-20 [PALM HARBOR FL 34683 H cy-s1-2p
TITLE ST 1 Detate TITLE [ change [ Addition
HAME SEBASTIAN, WILLIAM A JR NAME
smreet anzaess 16719 NEBRASKA AVE STREET ADDRESS
orvist-ze -~ HAMMOND IN 46323~~~ © e et | T S - -
TLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [T] Addition
NAME ) ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE ) Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualily for the éxemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey ecute this report aggequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment /
[4

SIGNATURE: 4 dh
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWJR DIRECTOR Date Daytima Phone #

et

=
z-

CR2E034 (9/01)




