2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000078412

1. Entity Name

TOMBARRY, INC.

Principal Place of Business

1162 80. PATRICK DRIVE
SATELLITE BEACH FL 32937

Mailing Address

1152 50. PATRICK DRIVE

SATELUTE BEACH FL 32937

2. Principal Place of Business
Samead” abovt

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90140 005 ***150.00

0 0

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59-3272307 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. _ - - _7..Name and Address of New RegisteredAgent_.__ . . _ . ___ |
) o Name
SANDLAND, BARRY Street Address (P.0. Box Number is Not Acceptable)
1152 $0. PATRICK DRIVE
SATELLITE BEACH FL 32937

City

FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agen! and title if applicabla,

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10. Election C ian Fi .
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ) Trﬁztm;zndaglé);lr?;uﬁ::ncmg 0 fdscl.e?Rohliaezsse
(See crileria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celate TITLE [ Change ] Addition

NAME SANDLAND, BARRY NAME

sTReeT AnDRESS | 1152 SO. PATRICK DRIVE $TREET ADDRESS

CITY-$T-7IP SATELLITE BEACH FL 32937 CITY-ST-ZIP

TITLE VP [ Delete TITLE [ Change ] Addition

NAME CHAPMAN, TOM NAME

STREET ADDRESS | §12 W 47 ST STREET ADDRESS

CITY-ST-2P KANSAS CITY MD 64112 CITY-5T-2IP

TTLE ) I Delete TILE [l chenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delets TIMLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Deletz TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP “ CITY-ST-2IP

13. | hereby cemfy that the information supplied with this fmn

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceniify that the information
ccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1eq hapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

HEloz— 32177918

SIGNATURE:

snsunqumsu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[Fde e TRRY)

AY

CR2E034 (5/01)



