E————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # 711043

1. Entity Name

TIFFANY GARDENS WEST, INC., A CONDOMINIUM

May 29, 2002 8:00 am}
Secretary of State

05-29-2002 90697 034 ****61 .25

Principal Place of Business ( Mailing Address

INTEGRITY PROPERTY MANAGEMENT

953 UNIVERSITY DR P O BOX 8726
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33065
us us

C/0 INTEGRITY PROP MGT

2. Principal Place of Business 3. Mailing Address

UIHIH

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
L 59-1402518 Not Apoiicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — i . e D Tt e o e 4 B —_ = — S —— ==
WHITTLE CYNTHIA G Street Address (P.0. Box Number is Not Acceptable)
]
§53 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
- City FL Zip Code
8. ,The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ar
SIGNATURE
Slgnature, tvped or printed nama of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete me V ¢ XChange [ Addition 5
NAME ANDERSON, BILL NAME &
STRECT ADDRESS | 1630 N. OCEAN BLVD STREET ADDRESS § -
CITY-8T-2IP POMPANO BEACH FL 33062 CITY-ST-2IP ) ﬁ
TILE ™ mele[e L (rp 2” l‘a 5 ’ [ Change [ Addition | &
NAME MORROW, ARTHUR R HAME O #5} /q
STREET ADDRESS 11630 N. QCEAN BLVD STREET ADDRESS C,?JO D - )
om-st-2r  [POMPANO BEACH FL , oimv-s1-2p L. 33060 i
TLE sD melete e 5 W Change [ Addition
NAME LOUGHRAN, JANE NAME #:
STREET ADDRESS 11830 N. QCEAN BLVD. STREET ADDRESS gp 30 -0 e W * \6— 6
on-st-2¢ | POMPANO BEACH FL WS | A &m‘L Fl Z23062—
TITLE D [ Delete TLE i 4 O Change [ Additien
NAME JAHRAUS, DICK NAME
STAEET ADDRESS (1630 N OCEAN BLVD STREET APDRESS
om-1-2¢  [POMPANG BEACH FL 33062 CITY-S1-2IP /
TILE [ Delete TITLE P ‘T'Q N Y ﬁyi }"; O Change  [E2"Rddition
e e J630 N Ccean. o #-51]
STREET ADDRESS STREET ADDRESS
sw | Grmpraner fopel. £B. 22060
TILE 01 Delete i i ! [l cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an
of the corporation or the receiver or
changed, or on an attachment with an agdress, with all other like empowered

| NI/ T2 2 0 |

SIGNATURE: _ 523N &

does not qualify for the exem
accurate and that my signatu

I

=0

T L=

ption stated in Section 119.07(3)(i)
re shall have the same legal effect
trustee empowered to execute this report as required by Chapter 617, Florida Statutes

 Florica Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDIYPED DR PRINTED NAME OF SIGNING OFFIGER

OR DIRECTOR




