A

6/6/00-90003-027-3150.00- SI:O 00
2ooo UNIFORM BUSINESS REPORT (UBR) * 4724/00.90057.77.5150 1015000

L — PR

1. Entity Name
i . N 3__,
TOMBSTONE CYCLES OF WEST PALM BEACH, INC. ~—-—*'f’ 0aCT-H6--PH-9t-3
; %%AEE
: {h “?‘%%E"A
Principal Place of Business ' Mailing Addrass
3468 §. MILITARY TR. 3468 5. MILITARY TR.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. ¥, etc. _ Suita, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN Applied For
G50914679)  Homms
" " L4
Zp Country ) Zi Country . ) 5. Certificats oi Status Desired D ‘E: g?q‘;?:'dﬂ""al
5. Name shd Address of Cufrant Reglatered Agant Name and Address of Hew Rogistorad Agent -
Name .
E
;&ﬁUIB%IﬁEE’WJOE AVE. Streat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL I Zip Code
8. The Jbbve namad enlity submits this statemant for the purposs of changing its ragisiered office o registared agem, or both, in the Sate of Florida,
SIGNATURE
Signatyre, iyped o printed name of regiciered #gent and hilo i sppicable, {NOTE: Regisiond Agent sigratuis fequinad whiss reinstating) .. DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $550.00 . -
Taxfiling requirement and elscts 1o do 0. After SEPTEMBER 13, 200 Min. wilt be $750,00- | ' Secion Campaignfinancing - $5.00 uay 20
(Sea criterla on back) a Make Chack Payable to Department of State '
. OFFICERG AMD OWRECTORS . K 2. ADOITIONGICHANGES TO OFFICERS AND DIRECTORS IN 11 .
mEe D O Deletz e Clchange [ Addition §
NAME CAMPAGNUOLO, FRED NAME =
smeeTappeess | 3468 S. MILITARY TR. STAEET ADDRESS 3
CITY-ST-2P LAKE WORTH FL 33483 GAY-ST-2P 5
e 3 oerete juts Ccrame [ Acdition | G
NAME WAME
STREET ADORESS ) STREET ADDRESS
CrY-ST-2IP - Ciy-gT- 2P
ME- - CT Delete . TLE - R - .0 Change -] Acdition
NAME TN D - e———— Ty
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-ST-2F
" me {J Delete TME D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-8T-2P
TE ' O pelere TTLE {Jchamge [ Addilion
HAME © NAME .
STREEY ADDRESS .. STREET ADDRESS .
CiTY-5T-2 CITY-ST-2P
TrrLE O deiste TiTLE . O changs [ Addition
MAME . o NAME . N
STREET ADDRESS " StAEET ADORESS | L 'Fs
CITY-ST- 2P CITy-S7-2P ES

13. 1 hareby ceorlity that the lnformahun supplied with this filin, g dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have th&Same fegal offect as If made under oaih;, that | am an officer of direttor
of the corparation Or the receiver or trustes empowered Joxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with g br like empowerad.

SIGNATURE:




