2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

SMOKIN' NOW, INC.

P99000027214

Secretary of State

03-17-2003 90483 031 ***150.00

Principal Place of Business
1967 CASTILLE DR.

PALM-HARBOR TL 34683

Mailing-Address
1967 CASTILLE OR.

PALM-HARBORPL34883

Mar 17, 2003 8:00 am

3. Mailing Address

L R T

2. Principal Place of Business

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

QD/{ECK HERE IF MAKING CHANGES

City & State “ Ciy & State - 4. FE! Number Applied For
\bu A) éD({L) . F:C—-’ 'TS Uun eﬂa AT F(-' 39-3590422 Not Applicable
Zip "Count i Co i
%’{l LG g Cft”g'}q/ Zp 34 (aolg oury 5. Cerlificate of Status Desied ~ [] ~ 98-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T N T - bl 2 S —Name-= . ¢ 5. = -, T TSI T — o T e emae e -

SEBASTYEN, GAIL E
1967 CASTILLE DR.
PALM-HARBOR-F-34663-

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

FL

" Daweww), FL-

S, 79

8. The above named entity subn’w’_t’s this staternent for the
the obligations of registered agént.

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famil

iar with, and accept

SIGNATURE

Signature, typed or printed nama of registerad agent and titls if applicable (NOTE:

Registered Agent signalure required when reinstating) DATE

©FILE'NOW!! FEE IS $150.00
x(‘ ;_‘gdtgr May 1, 2003 Fee will be $550.00

4
LA T 4

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addead 1o Fees

Makd Qhe@:‘k Payable to Florida Department of State

3

10, 1o 59 ov OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

e 3 P 7 Delets TME Bthage [ Addition
wame oo SEBASTYEN, GAIL E NAME

stweer Abokis | 1967 CASTILLE DRIVE STREET ADDRESS - ;

orv-si-ze - |+ PALM-HARBOR-F-34883- CTY-ST-2P b Ui, F. 3 L[/qu P

TITLE VP [ Delete TITLE ! hange (7 Addition
HAME SEBASTYEN, WILLIAM A NAME

streeT ADDRESS | 1967 CASTILLE DRIVE STREET ADDRESS :

CiTy-ST-2P PALM-HARBOR-F-—34683 CITY-ST-2IP b UL er /f\J, ﬁ/ 3 ‘!&: 5{?/

TITLE ST M Delete TITLE ! [ Change ] Addition
NAME SEBASTIAN, WILLWMA JR— - ———— - — L . o - - R e e .

STReeT aDDRESS | 6719 NEBRASKA AVE STAEET ADDRESS

CITY-ST-7IP HAMMOND IN 48323 CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Dalete THLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2IP CITY-5T-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CNTY-ST-2iP

12, | hereby certity that the information supplied with this filing does net qualify for
indicated on this report or supplemental repert is true and accurate and that m
of the corporation or the receiver or trygtee empowerad,to execute

changed, or on an attachment with agf Address. with affothar,like empowerad,

this report as required by Chapter 607, Florida Statute

3-130> To7-422-433%

the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if mage under oath; that | am an officer or director
s, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytima Phona #

CR2E034 (10/02)



