L

2001 UNIFORM BUSINESS REPORT (UBR)

- - Y -
.. F
DOCUMENT # §72288
1. Entity Name
TOMBO'S, INC.

Principal Place of Business Mailing Address
8329 PHILLIPS HWY 8929 PHILLIPS HWY
JACKSONVHLE FL 32258 JACKSONVILLE FL 32258
us us '

2. Principal Place of Business

FILE

D

Jun 15, 2001 8:00 am
Secretary of State

06-15-2001 90171 O

17 ***150.00

AQU73a04

fi

i

i

Trust Fund Contribition. O

Suile, Apt, #, e, Suite, ARt ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
) 583079128 Not Applicable
:2 ® Cauntry 24? : : Country 5. Centficate of Siatvs Desired 0 gg’gsqﬁgdm"a’
8. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglatered Agent
- e — e —— . em e v e - —|Mama -~ o .. —
TRESCA‘ THOMAS C Street Address (P.O. Box Number is Nol Accaptable)
8929 PHILLIPS HWY
JACKSONVILLE FL 32256
Gity FL Zip Code
B. The above namad entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. lyped or printed name of regiclaned Sgent ki tite if wopiicatle. {NOTE: Ragistorod Agant signature reguired whon rensiating) DATE
8. This corporation is eligible to satisfy its fntangible FILE NOW!! FEE IS $150.00 10. Election Campaion Financi
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee wlll be $550.00 Pl ng iisd"a?ﬁohgzzsa ®

{Ses criteria on back) O Make Check Payabte to Department of State o - _ __

w. OFFICERS AND DIRECTORS %, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TE D 2] Oatete ne OcChnge [ Addition
NANE TRESCA, THOMAS C. NAME

SIREET ADORESS | 8920 PHILLIPS HWY STREET ADDRESS

CITY-ST-2IP JACKSDN“U.E FL ‘ CITY-$3-2ip

L O Delete TE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P ‘ N onv.st-zw - _

e 0 peteta | me [T Change [ Additien
NAME RAME .

STREET ADGRESS | — e STREET ADDRESS - - - -

orY-57-2P CITY-§T-21P -

TITLE ) Deteta TnE ’ [ Change [ Addition
RAME " NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CIY-S1-2IP

e O peiee TIME (O3 Change ] Additian
MAME HNAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P | CITY-§T-2I1P

HLE "] Deleta e [ Change (] Adaition
STREET ADDRESS | ~ ‘ SPREET ADDRESS - '
Rl e - Kaces B Bl BB Y R a

13. | heraby cenifz hat the information supplied with this filin
this report or supplemental reportis true ﬂng

e trustee empowared to execute Lhis repon a9 requi

Zoelress, with all other like empowerad,

indicaled on
¢l the corporation or the receive
changed, or on an attachRy

SIGNATURE:

accurate and that my signature shall have the same legal e

does not qualily for the exempiion staled in Saction 119.07 IMi). Florica Statutes. | further certity that the information

ecl as if made under oath; that | am an officer or director

red by Chapter 607, Florida Stalutes; and thal my name appears in Bl 11 o¢ Blogk 12 if

B) HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prcns &

4,;42;3/:1»0/ 34,; M?o

[

'CR2E034 (10/00)



H0I3/5Y

FLORIDA DEPARTMENT OF STATE
IR Katherine Harris
o ' Secretary of State

..~'May 16, 2001: '

| W

TOMBO'S, INC.
8929 PHILLIPS HWY
JACKSONVILLE, FL 32256 US

Subject: TOMBO'S, INC.

Reference S72288_ _. ;

Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

P —— .- — -

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER. — =~ * = "~

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. '

g
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



