—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P94000078412

1. Entity Name

TOMBARRY, INC.

(UBR)
o Secretary of State

02-14-2003 90213 018 ***150.00

Mailing Address
1152 S0. PATRICK DRIVE
SATELLITE BEACH FL 32037

Principal Place of Business
1152 SO. PATRICK DRIVE
SATELUITE BEACH FL 32937

RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt, #, elc.

[] CHECK HERE IF MAKING CHANGES

SANDLAND, BARRY
1152 SO. PATRICK DRIVE
 SATELLITE BEACH FL 32937 -

City & State City & State 4. FE! Number Applied For
59-3272307 Not Applicable
Zi Zi iti
P Country L Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernit
’ Name =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prirted nama of ragistered agant and title if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

A . 9. Election Campaign Financin R
i After May 1, 2003 Fee will be $550.00 Trust Fund thntrigbution. ° fdsdgjotohqu?;sa ®

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS —|_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D clote TMLE (R b ? S’)‘h ] - M Mﬁchange [ Addition

NAME T-SANPEAND BARRY NAME obn 7o -

sreeraooress | 1152 SO. PATRICK DRIVE STREET ADDRESS

CITY-ST-ZIP SATELLITE BEACH FL 42937 GITY-ST- 2P

TILE VP T Delete TILE [ change [ Adaition

NAME CHAPMAN, TOM NAME

STREET ADDRESS 612 w 47 ST STREET ADDRESS

CITY - 8T-ZIP KANSAS CﬂY MD 64112 CITY-ST-21P

TMLE " T pelgte TITLE SRS e s = s wememer < [5]-Ghange — ~(J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIY-ST-ZP

TIME 7 Delete TILE [ change {71 Addition

NAME NAME %,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ belete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS - STREET ADDRESS

CITY-8T-2F GITY-8T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
Indicatled on this repori ¢ supplemental report is true an 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 ar thefregeiyer or trusie ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an augkh with an ad el

=
SIGNATU ML 2 /o/ 03 32/-779-/8%
{A__ZIGNATURE AND TYPED OR PRINTESGAME OF SIGNING OFFICER OR DIRECTOR ¥ Che Daytime Phorie #

roacn34 (1002



