2001 UNIFORM BUSINESS REPORT (UBR)

0005197

FILED

DOCUMENT # P97000106117

1. Entity Name

TOMBSTONE SILVER WORKS, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90168 039 ***150.00

Principal Place of Business

405 MAIN STREET
DAYTONA BEACH FL 32118

Mailing Address

405 MAIN STREET
DAYTONA BEACH FL 32118

VUULUT LG

2. Principal Place of Business

Mo Seuiy Lyach St

3. Mailing Address

o Saxth faaoh St

I

IR0

I

Suite, Apt. #, elc.

Sulte Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Staje . 4. FEl Number 59.35 14000 Applied For
tﬁ\lm m FL— mma, Ch FL Not Applicable
D n Country Zo_, | Country $8.75 Additional
a;'”g, (Jéﬂ U &Q”L" uélq__ . 5~.Cirt‘mcate of Status Desnred O Fee Requied )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

* SCIANABLO, THOMAS
405 MAIN STREET
DAYTONA BEACH/FL 32118

Stregt Address (P.O. Box Numl

r is Not Acceptable}

Ndloia, Peaci

FL

Loy

t for the purpose of changing its registered office or\t(_gnstered agent, or both, in the State of Florida.

[NOTE: Reglslered gent signature reqmred when reinstating)

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

9. This corporationfs eligibfe to satjéty its Intangible
Tax fili requ' ment arfd eleets to do so.
i |

After MAY 1, 2001 Fee will be $550.00 e
(See.critessron back) Make Check Pa'yab|e to Depanme$nt of State frust Fund Contribution. Added o Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

e D 7 Delete e g [ Addiion | 8

NN SCIANABLO, THOMAS NAME Scionablo, W S

staeeT aookess | 3460 COUNTRY WALK DRIVE siweeTanoRess | & (Ao ry Ol Prive_ 3
o

onv-si-1»_| PORT ORANGE FL 32127 s | Spalin Tagima. FL 319 g

e D (3 elete E CJChange [ Addiion | &

HAME SCIANABLO, PETER NAME

staeer anoress | 30 SPINNAKER CIRCLE STREET ADDAESS

CiTY-51-2IP PORT QORANGE FL 32118 CITY-ST-2IP

TiTLE : O Detete TITLE - [CIchange (] Addition o

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-5T-2F

TIMLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE O Delete TIILE [Johange  [] Additian

NAME NAME :

STREET ADDRESS | _ STREET ADDRESS

OTY-ST-2P B CITY-ST-2IP

Tme (1 Delete TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I /] CITY-8T-2P

13. | hereby certify that the informatip

indicated on this report or suppifpental report is t I r
r trustes empoyerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or tha receivy
ypeith an address,

nd accurate and that my signature shall have

I other like empowered.

£ filjhg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

the same legal effect as if made under cath; that | am an officer or director

Dayhme Phone #




