2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P95000003290 Apr 30, 2001 8:00 am

1. Entity Narme

TIFFANY GLEANERS, INC. ecretary of State

04-30-2001 90341 032 ***150.00

Principal Place of Business Mailing Address
€70 E SEMORAN BLVD P.O. BOX 148428
CASSELBERRY FL 32707 ORLANDO FL 32814 YuuJ4D g
|
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[RUSIREAY A

Zin C t z C 1 y Hiona
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Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
MEHTA, MANMAR
1245 VALLEY CREEK BLVD Street Address (P.0. Box Murmber is Moy Acceptaie)
WINTER PARK FL 32792
Cily N Zin Code

8. The above named entity submits this stalement for the purpose of changing i's registered office or registered agent, or both. in the Stale of Florida,
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HENE HANE
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DITY-ST-2 SN
T17LF 1 Delete T:TLL [ Charge
HARE SAME i
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indicated on this repor of supplemental report is true and accurate and mat my signature shail have the same ‘egal efiect as if made under oath: tnat | am
of the corporation or the receiver or frustce eopowerad Lo execute s report as required by Chapter 607, Florida Statutes: and that my rame appea:
charged, or on an attachment with an address, with all athes ke empowerod

13. | horeby cerlify that the information suppliod with this fling does not qualify for the exemption stated " Section $19.07(3)() Forida Satutes. ot
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