2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 74671 FILED
1. Exiiy Name Apr 06, 2000 8:00 am
TOMBOLO, INC. ecretary of State
04-06-2000 90007 031 ***150.00
Principal Place of Business Malling Address
5148 OCEAN BLVD. 5148 OCEAN BLYD.
SARASOTA FL 34239 SARASOTA FL 34242-1637
F T s IWREARI AR ACRITAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0201721 Mot Applicable
Zip - Country Z\p — ~|. Eountry - 5. Certificate of Status Desired O ?8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALIH, FRANKLIN Street Address (P.O. Box Numnber is Not Acceptable)
5148 QCEAN BLVD.
SARASOTA FL 34242
City FL Zip Code

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 Florica.

SIGNATURE
Signature, typad o printed name of registered agent and Lils i applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
s oo e % | par MAY 1, 2000 Fom wih bo Ssb00 | "0 EecienCamesion nencing - $5.00 ey g
g e - y . Trust Fund Centribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TinLE DP O Delete TITLE O Change ] Addition | &
NAME SALH, FRANKLIN NAME 2
sireet aooress | 5148 OCEAN BLVD. STREET ADDRESS §
CITY-ST-2P SARASOTA FL 34242 CITY-ST-2P §
TITLE DVP [ Delete TILE [ Change [ Addition | ©
NAME SAUH, FRED NAME
street anoress | 5148 QCEAN BLVD. STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34242 _§ coy-st-ze o
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-7P
TITLE  Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2P
TILE [ cetete TME [ change  [_] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP I CITY-5T-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like grapogferad.

W f.‘%‘ 4’ e .:» i J
. /] % . 10

SIGNATURE AND TYPED OR PHINTE NAME OF SIGNING OFFICER OR DIRECTOR ) Crate Daytrme Phone #

SIGNATURE:




