t

| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000058669 T Secretary of State
1. Entity Name ‘ 03-03-2003 90430 039 ***150.00
TOMBSTONE ASSOCIATES, INC.
Principal Place of Business Mailing Address
306 WICKUN BY 306 WICKI.‘JN Bv
LANTANA FL 33462 LANTANA FL 33462
2. Principal Piace of Business 3. Mailing Address H"“m ”I mll I‘M"W II'” "I”II'I‘ I”I’ u“' |IHI ||”I |||”I||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0599399 Nct Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Addittonal
e T T e R A T | ST R il TR 1} et T s | T t— _me. - __ae_Heq”'reg_.,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘ Name
DEVELUS' COSMO Street Address (P.O. Box Number is Not Acceptabie)
1314 SKYLARK LANE
LANTANA FL 33462

City FL Zip Code

C e
AT

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..
S\gpatyr?‘_?bed or printed name of registered agent and (itle it applicable. ! (NOTE: Registered Agent signature required when rginstaling) DATE
MO
Aﬂ::'ig;‘?};"gb'stiss \::ﬁl i?sqégg 0 9. Election Campaign Financing - $5.00 way Be
ek . B Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 ] Delete TITLE (O Change ] Addition
NAME DEVELLIS, COSMO NAME

STREET ADDRESS [ 1314 SKYLARK LANE STREET ADDRESS
omv-s-2P [ ANTANA FL 33462 CITY-5T-2P

NAME DEVELLIS, COSMO Il NAME
STREET ADDRESS | 5092 OUCACHITA DRIVE STREET ADDRESS

OMN-ST-20 || AKEWORTH FL=33487 e = — oo g o B CPVSSTZR :

- = | g e, S e TR e iy L~ -

TITLE change [ addition

e D [T} Delete , TITLE [ change [ Aaditian

TITLE [J Detete

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE {77 Delete TITLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2iP CITY-ST-2IP

TITLE [ elete THLE . [Dchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [I'Delete TITLE I Change  {J Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

12. | 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 thal the information
indicated on this report or supptermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiveparqustee empoweget to Bxecute this reportes required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen j i

SIGNATURE: (UIA: -{ED 2b3 b3 5bi- £~ 4994

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

THIEu00 |

CR2E034 (10/02)

AL




