2002 UNIFORM BUSINESS REPCRT (UBR) ADr 04F12%g;)8-00 am

[ ANRLV V]

nv

b4
DOCUMENT #
17 Enity Name P97000106117 ecretary of State
TOMBSTONE SILVER WORKS, INC. 04-04-2002 90013 028 ***150.00
Principal Place of Busingéss Mailing Address
166 SOUTH BEACH ST 166 SOUTH BEACH ST
UAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
i i O AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3514% Not Applicable
%ip Country Zp 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 Registered Agent
Name
SCl LO, THOMAS Street Address (P.Q. Box Number is Not Acceptable)
166 SOUTH BEACH STREET
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirementgand elects toydo $0. ¢ After May 1, 2002 Fee willsb:gsﬁsc 00 10 Elect\on Campaign F.mancmg n $5.00 May Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE (J Change [ Addition
NAME SCIANABLO, THOMAS HAME
streer aoorzss |5 GLEN QAK DRIVE STREET ADDRESS
orv-stze  [SOUTH DAYTONA FL 32118 CITY-ST-71P
TITLE D 1 Delete TITLE [ change  [] Acdition
NAME SCIANABLO, PETER NAME
sTReeT A0DRESS 130 SPINNAKER CIRCLE STREET ADDRESS
are-st-z¢ [PORT ORANGE FL 32119 CITY-ST-2IP
TTLE o ’ N T oelete | e o B [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delate bomme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 Dalste TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘l CITY-$T-2P

g xoes not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
gntal report 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
trustee empowergd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
an address, with &1l othér like empowered.

P Sl (39)deo0

TED NAI [JE OF SIGNING OFFICER OR DIRECTOR Daymﬁe Phona ¥
- eNEN

13. | hereby certify that the informei
indicated on this report or supglep
of the corporation or the recel
changed, or on an attachmen

3 4"" TURE aND I4#ED OR A

D P

SIGNATURE:/




