2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # 232957

1. Entity Name

TIFFANY APTS., INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91336 032 ***150.00

Principal Place of Business

1504 $ SURF ROAD
HOLLYWOOD FL 33018

Mailing Address

1504 § SURF ROAD
HOLLYWOOD FL 33019

UvuULluld

2. Principal Place of Business 3. Mailing Address

AEAMREES IR RG A

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

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 59_0934571 Applied For
Not Applicable
i t Zi t iti
Zp Country s Country 5. Certificate of Status Desired C1 $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIELLO, MARY 7 Street Address {P.O. Bax Number is Not Acceptable)
1504 S SURF ROAD 27
HOLLYWOOD FL 33019
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed nama of registerad agent and titte if applicable. (NOTE: Registered Agent signatlra required when reinslating) DATE
: L e ’ m
9, This corporation is eligible to satisfy its Irlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delate TITLE [ change [ Audition | &
NAME CONNALLY, MICHAEL NAME e
STREET ADDRESS | 1504 S. SURF RD., #67 STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP ) @
TILE ST [ Dalete TME ), RLcIvR. Change [ Addition | &
NAME AIELLO, MARY NAME H M‘f ”_ 3 g/f o %
STREET ADDRESS | 504 S SURF ROAD STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 23019 P CITY-ST-2IP ?E‘ VI 16&1‘ "bss‘ ﬁ i
TITLE D Q‘ﬁgme TITLE E. R fé &Q , Change Adglition
NAME WETTERER, MARY ROSE NAME LS{ . Su ;._} k;L 82 Ck\%-(.-/
sthee sookess | 1504 S SURF ROAD APT #31 o STREET ADORESS | l.',r:o ‘{ B _ 22 4
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P '[‘ ”(J W({L T30 7 7
TITLE VP [ Delete TITLE [ Change [ Addition
NAME WILD, CURT NAME
sReeT 00RESs | 1504 SOUTH SURF RD., #29 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P .
T D T O Delete TiTLE M n gz beStend W crange [ Aciion
NAME JOHNSTONE, ALAN NAME
STREET A0DRESS | 1504 $ SURF ROAD STREET ADDRESS 7 /ReBer b2 ~
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TIE 3 Celete TILE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-21P CITY-ST-2IP

13. | hersby certify that the informaticn supplied 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 or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURRAY 2l X o et/ Pty L s o

\ 250/ (D) q923-5s5]

WD TYPED OR PRINTED HAME OF SIGHING DFFICER OWHECTOH

Date “" Diytime Phone #

o .

Dibecters
p g



