2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056165 Apr 26,2001 8:00 am

. Eniy Nare ecretary of State
TABAC CORPORATION 04-26-2001 90309 043 ***150.00

Principa: Place of Business Mailing Address
7538 N.W. 59TH WAY 7538 N.W. 59TH WAY s
PARKLAND FL 33067 PARKLAND FL 33067 ﬂ LFf) 55-7

TR

DO NOT WRITE IN THIS SPACE

e e T sy N

Suite, Apt. #, elc. Suite, Apt. #, etc. |

City & State

City & State . o . 4. FEI Number Applied For
pa'( K \O\ ﬂd n _:[’l OV[ C\ C‘\_ QO( \(_\a[\(\(dkj :l’ u\:{i d({ 65‘0940107 Not Applicable
3 Z?;I;Q(\_O—\ C@n\{yp‘ 7)4%(0’[ Cijn%') PY 5. Certificate of Status Desired O gg;g‘ij?:émna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOVNER’ ADAM Street Address (P.C. Box Numbar is Not Acceptabla)
7538 N.W. 59TH WAY
PARKLAND FL 33067
City = Zin Codo
e

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

SIGNATURE
Signalure. typed ar printod name of registered acent and e f applicatle (NOTE: Registeree Agerit signature required when reinstaiing} DATE
. Thi ion is eli fy its Iy i FILE NOWII FER IS & hL ) ) : )
9. This corporation is & igible to satisfy its Intangible . L Owy ! S 5150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 - y
W . Frust Fund Centribution. O Added fo Fees
{See criteria on back) (] Make Cheel Payable to Denartment of Sizte
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD ] Delete THTLE {1 Change [ Addition
HANE ROVNER, ADAM HAME
STRELT ADDRESS 7538 N W 59TH WAY STREET ADDRESS
CITY-5T-23P PARKLAND FL 33067 CilY-3:-4P
T [ Delete TITLE [ change [ Addition
NAME RAME
STREET ACORESS STREET ADCRESS
Cimy-51-2IP CUTY-8T-212
TITLE O pelete THTLE [ Charge L] Addition
MARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delere TLe [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21P
TITLE 7] oelete TITLE ] Change (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1- 4P
TITLE L] Delere TI1LE [ Change [ Adition
NAME MAME
STREET ADDRESS SIREET ADDRESS
ClTy-S1. 2P CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweged 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn address, vy atl other ike empowercd.

Acam Rovner ﬂw, d 95Y-J55-157L

£,
™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate

I AT TS .
SE(?.:\\\MQ“E& RE:

Daylrg Phone #

V1oL£00

CR2E034 {10/00)



