2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61449 Mar 01, 2000 8:00 am
1. Entity Name S
ecretary of State
GARDENS TOBACCONlST' INC. 03-01-2000 90035 024 ***150.00
Principal Place of Business Mailing Address
3101 PGA BLVD 7200 W AMINO REAL
#G101 SUITE #302 L]UU( i
PALM BEACH GARDENS FL 33410 BOCA RATON FL 33433 *
us us
F T TR Zecr INOMRRRENARTMATER MRV
7200 es 7 Camiwo 6’4
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0358495 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addnional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registeted Agent
Name C
WOLK, JOEL Alan red|
7 Sireet Address (F.O. Box Number is Not Acceptable)
% SMOKERS GALLERY

2356 E SUNRISE BLVD /7“{0 [ale Ertites \Df_

SUNRISE FL 33304
City ﬁocq lei%q?c

8. The above named entity submits this statement for the purpose of changlng?ﬁgjred ffice or re; ed agent, g{ both, in the State of Florida.
A C / / f j Y/ Vv /00
SIGNATURE /( N drac /

S»gnalura !ypad or pnmad name of ragistered agent and title if applicable. o slereafgant signature required when reinstating)
9. This corporallon is ellgible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ! o
Tax filing requiremént and alectsto dosa.; After MAY 1, 2000 Fee will be $550.00 10. -ilf SC: IESn%a&Z?fanE::mmg a fgégeohg:isae
(See criteria ggback) © rrc o, s e Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRFCTORS IN 11
TITLE D O Delete TITLE & Crange [ Addition
NAME LITLEN, NEIL - NAME
swheeT anokess | 7100 QUENNFERRY CIRCLE, STE #3420F secraoohess [ T100 B ugen s Qm, Cuele
CITY-ST-21P BOCA RATON FL 33498 CITY-5T-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME CORNELL, ALAN NAME
sTeeT anofess | 6921 LIONS HEAD LANE sweeraooness | | 140 Z-Q &L é‘(‘-’c‘i‘é Df,
CITY-57-2iP BOCA RATON FL 33493 CITY-$T-2IP
TITLE vV s -~ R Detete TIFLE - [ crange  [] Addition
NAME DUELL, KARL E NAME
sTREeT aooress | 5008 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2iP LIGHTHOUSE POINT FL 33064 CY-gT-2P
TITLE D & Delete e O change [ Addition
NAME BLUE, HAROLD NAME
streer ApoRess | 255 DAVIE RD, STE #110 STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 33317 CITY-8T-2IP
TITLE co0 TR Delete TITLE [Jchange [ Addition
NAME WOLK, JOEL NAME
stReeT acoress | 5008 N. FEDERAL HIGHWAY STREET ADDRESS
orv-srze | IGHTHOUSE POINT FL 33064 onv-st-2p
TITLE C [ Delete TME [l Change L[] Addition
NAME EUGENE, TERRY NAME
streeT aporess | 17759 LAKE ESTATES DRIVE STREET ADDRESS
[ITY-5T-2IP BOCA RATON FL 33498 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regalugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitagh address, other Jike empowered
o - “. — ~ - f";‘. VV ‘)
S A% Vo) 7/ / (1) F17-B 344

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNHNG OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



