KiTg LR

2000 UNIF|ORM BUSINESS REPORT (UBR) FILED

DOCUMENL’T! 348394 Feb 15, 2000 8:00 am

1. Entity Name
TIFFANY FURNITURE INDUSTRIES, INC. Secretary of State
S 02-15-2000 90006 025 ***150.00

."“_s

Principal Place of Business Mailing Address
1484 HEATHER WY PO BOX 451387
KISSIMMEE FL 32837 KISSIMMEE FL 347451387
us us
_@a ¢/ E. .ZZ’(:) LBBwssd Iy
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number 654 Applied For
ST, 240D A7 . 591265478 Mot Applicable
- Coa -
3? ounry Zip Country 5. Ceriificate of Status Desired M| $8 75 Additonal
77/ d r Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S . Narne
SALOMON, EDWARD M i Efwnrd T s Lt heas

Strae?i ddress {PO Box Number is Not Acceptat)le}
1464 HEATHER WY

KISSIMMEE FL 34744 745 A 02ttty P dsareli st /Slua
™ Defando F FL | 2%z

tity Tbﬁ/ytatem t tor the glirpose of chgffging its registered office or reglstered agent, or both, in the State of Florida.

8. The above named

SIGNATURE
Signature; Tyeror pr siafaa‘sg,ent and mle\lﬂ’pphcablj ) {NQOTE. Registarad Agent signature requirad whan rainstaling} DATE
9 This corporation is eli \b!e o salisfy its Intangible |- :*, . ‘LFILE,NOW,!!! FEE IS $150.00 . I ‘
- Tl rng? rqulrement?anld olocts 0 do 50, T, After MAY 1, 2000 Fee wiusbe $550.00 10 Eﬁg';ﬂn%aé”ﬁ%”j:nanc‘"g 0 ff:,g? May Bo
(SeE critéfia Sh back) 1 a Make Check Payable to Department of State ' cecte
11, | OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ' [ Detete TILE 7~ Camarie [ Addilon
e, . | SALOMON, ADRIENNE. , NAME Y /‘JMOU 7e/CANE _oZ
streeT aooress | 1119 CENTRAL FLA PKWY o STREETADDRESS | fZmeeD 4 7S 7 ﬁeau.ra” Hew /
CTY-51-2P ORLANDO FL 32837 CITY-5T-2P S7 a /ﬂ L /q 3 ¢77/ /
e P ‘ 7 Delete TME J 3 a [ Addition
NAME SALOMON, EDWARD M Il NAVE SA-forrond /cg/ﬂff-ﬂ/ M__mu_—
sweeT aooRess | 1464 HEATHER WY STREET ADDRESS | /00 ,E)?;f‘f— Breont Seas /;é«.)y
_oy-st-ze __ | KISSIMMEE FL.34744 o : . §. cry-sT-2P Ry,
TITLE VP j ) O Delete TIHLE Ochange O Addlllon
NAME MILES, DAVID H NAME
streeT aporess | PO BOX 451387 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34745 CITY-ST-2IP
TLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
GITY-ST-2P . CITY-§T-21P ; ..
TITLE ’ ' [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-2P A
TILE : . [ pelste TILE [ Change  [] Addition
NAME : ’ NAME
STREET ADDRESS s STREET ADDRESS
CTY-57- 2P o CITY-§7-21P

fdalify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
and that my sngnature shall have the same legal effect as if made under cath; that | am an officer or director
report as requisedtiy Chapter 607, Florida Statutes; and thapmy name appears in Block 11 or Block 12 if

Spg G755/

e a2 o,
1 SIGNATURE AND R PRIY " Daytime Phone #

13. ! hereby certify that the mformanon supplied with this filing does n
indicated on this report or supp\ememal report is trye 2
of the corporation or the recelv ot trustee emped
changed, or on an attach perFiwith 2l address

SIGNATUB :

CR2E034 (9/99)

1



