2000 UNIFORM BUSINESS REF2RT (UBR) ' i

1. Entity Name
May 01, 2000 8:00 am
CIGAR NETWORK CORP: Secretary of State
02-25-2000 90009 038 ***158.75
Principal Place of Business Mailing Address
2669 FQREST HILL BLVD STE 240 2669 FOREST HILL BLYD STE 240
WEST FALM BEACH FL 33406 WEST PALM BEACH FL 33406-5936
Suita, Apt. #, etc. Sulte, Apr. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4, F?pbégber Applied For
- 093548177 Not Applicatie
Zip Couriry Zp Couniey 5. Certificate of Status Desired 58'75 Adftionz
- Fee Required
— . e —-B.Hame and Addreas of Custont Registored Agemnt oo e - - -. 7. Nampa and Addrogs of New Regisleted Agent e e
Narne
PETERSON, DARRELL Straet Address (P.O. Box Number is Not Acceptable)
2669 FOREST HILL BLVD STE 240
WEST PALM BEACH FL 33406
C 7i0C ]
ity ip Code
FL ]
2. The above named entity submits this statement fos the purpose of changing s registered affice o tagisterad agaat, of both, in the State of Flarida.
SIGNATURE
Signatwe, typad or printed narma of registered agent and tila it applicable. {NOTE: Registared Agent signalufe recuired when reinstating) DATE
5F
8. This corporation is efigible 1o satisfy its fntangible FILE NOW!!! FEE IS $150.00 - . .
- - . 10. Election G
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 g fj; fﬂn pii ?;?bt'ﬁ;’:”c'"g 0 i?dfﬂo"ggzsae
(See critetia on Dack) WMake Checlut Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (7 Delete TiLE (O Change 3 Adgdition | &
RAME PETERSON, DARRELL SAME E’;
steer aonkess | 2669 FOREST HILL BLVD STE 240 STREET ADDRESS b
orv-st2¢ | WEST PALM BEACH FL 33408 om-sT-27 S
= o
e 3 Delcte mE (1 Change [ Additien | G
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
me . ] .. ] Oloeee  _, TILE . . . [T Change L[] Additien |
NAME NAME
STREET ADDAESS STREET ADDRESS
TITY-51-2P CiTY-S1-2p
TITLE 7 Datete TIME {CJchange  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
| CivY-§T-2iP CITY-ST-2IP
| Tme 1 Detete TiNLE F1Change L[] Addition
' Name ’ HAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-SE-2IP
e (O newee THE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-219
13. 1 hereby-céni that the information supplied withrpis Hiling does not qualify for the exemption stated in Section 1 19.0?%3){0, Florida Statutes. | further certify that the infacmation
indicatéd on this report or supplemnental repor, rue and accurate and that my signature shall have the same lsgal effect as if made under gath; that + am an officer or director
of the corporation or the receiveroc frustee eghpglvered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on &n attachipert 4 irattothiar like empowerad. 5 L/
AU RO R ). /7 o G )% 754
SIGNATURE: L A S YRR . . - 0D G- O
. ] ! T NING OFFICER OR DIRECTOR Dath

Bayline Phong &




