||
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11,2002 8:00 am 2

DOCUMENT #  P99000080742
Btvril Secretary of State
TOMBSTONE CYCLES OF WEST PALM BEACH, INC. I 06-11-2002 90402 019 ***150.00
Principa! Place of Business Mailing Address
3468 S. MILITARY TR. 3468 S, MILITARY TR. TS by
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3 NTIE% ress M — < J_’IU)
ff' U
A ‘ ' D QL &
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 State ity & Sthio FL 3. FEI Number Applied For "
@i 63q ‘ Mé,{u 6 (-—| (\/u C{ Ba\ 65-0974597 Not Applicable
i e
Zp Y A Coyniry 5. Certificate of Status Desired O $8.75 Additional
m Fee Required
6. Name and Address of Cuirent Regisf&fed Agent " 7. Name and Address of New Registered Agent
Q¢ Apguach
b | C '€/
LOGUIDICE, JOE . A00u 10
53%“5
114
D T)ﬂ + _FLZYT
ne,rmn h FL [ 21 F
8. The above named entity submits th| tat me 1for the purpose of changing its registered office or reglstered agem/or both, in the Slate of Florida.
SIGNATURE
. Signature, typed [} eg\s!emd ayent and‘ﬂa‘if apph:abla {NOTE: Registerad Agent signature required when reinstating) DATE
1
8. This corporation is eligible & sah% ltskintanglble_ " . .FILE NOWU! FEE IS $150.00 10. Election Campaign Financing - - - $5.00 May Be
Tax filing. requirement and electso do se. Aﬂer May™, 2002 Fee will be $550 00 Trust Fund Contribution 0 Add.ed to Fe{;s
(See crisgria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D OJ Delete TILE O Change [ Addition | 5
NAME CAMPAGNUOLG, FRED NAME =2
steer aooress | 3468 S. MILITARY TR. STREET ADDRESS §
CITY-ST-2P LAKE WORTH FL 33483 CITY-ST-2IP - m
TITLE O pelete TITLE i . {JChange [ Addition E):
NAME NAME y )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-21P CITY-5T-ZIF
o LT AT e N i _— ,?D_.Delete%;:ﬁ_ TITLE o . O change [ Addition
NAME NAME ) ———e——
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T1-2IP
TTLE [ pelete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ' T ey e, O Delete TITLE [ Change [ Addition
HAME : = NAME
STREET ADDRESS - STREET ADDRESS
CITY-S5T-2IP . N CITY.-ST—Z\P LR
13. [ hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or dlrector -
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m * o
changed, or on an attachment with an address, withall other like empowered. gg t)o q Q :
SIGNATURE: AA A 4
[GNATURE AND TYPE OR PRINTED YJRME OF SMENING OFFICER OR DIRECTOR ’;;‘ .
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