2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P95000003290 - Apr 22,2000 8:00 am
1. Sy Name ecretary of State

TIFFANY CLEANERS, INC. 04-22-2000 90121 018 ***150.00
Principai Place of Business - - Mailing Address . - ) _
670_E_SEMORAN BLYD ——~——————==="_ 6/0 E SEMORAN BLVD
CASSELBERRY FL 32707 " CASSELBERRY FL 32707-5302 ’ Vs Uk min

NI

CR2E034 (9/99)

S /2 O
o [ KFo. ox /49428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ] 4 FEINumber Applied For
- o ORLAZ D 0 /~ & 59-3320205 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O - h
328/4- f?’;{ g &S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
MEHTAv MANMAR Street Address (P.O. Box Number is Nt Acceptable)
1245 VALLEY CREEK BLVD :
WINTER PARK FL 32792
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and lite it epplicable. {NOTE: Registarad Agent signaturg reduired whan reinstating) DATE
. e P ) m
9. ¥hleFr0fp0fatlf)n is ellglb:;e t? simffy dtls Intangible A FI;EAYN?VJQD{)';EE iSiHSTSD .00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and elects to do so. er e will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. ’ ) OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE p}ere{e TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP R
TITLE 1 pelete THTLE [J Change [ Addition
NAME MEHTA, MANHAR HAME
STREET ADDRESS | 1245 VALLEY CREEK RUN STREET ADDRESS Lo
CITY-ST-ZIP WINTER PARK FL 32792 CITY-8T-2P L.
TILE O Delete THLE [ Change [ Addtion

:::EEETADDRESS B & p:‘ \ R EN “E“Tk :::Ei'r ADDRESS
GITY-57-2P (YN ¢ A\ )Eﬁ‘ (X (I oTY-§T-27

TITLE TITLE [ change [ Adaition

[ Delete
NAME v\ n'tTe ‘- ' & k“ I HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P F \ﬂ' 3L'7 ? L £ITY-ST-21P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP g cimv-st-ze

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: ___ .M bhg SE0Manikey> R Mente ) “ligjov  (405)831-313)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




