| Am?NEDED
_,2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 348394
1. Entil'y:r Name - F‘i
TIFFANY FURNITURE INDUSTRIES, INC. L E D
Principal Place of Business Mailing Address ‘ o LTCI?"_ -
ECRETARY o7 o
=035 OLB-MELBeURNEHW— G- Ot DML DOURNE-HWY- i i
: ALLAlASSEE, pP IATE

45— —y— 1A
E— — TR

2620 Riverview Court 2620 Riverview Court

Suile, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat, City & Stat 4. FEI Numb Applied For
Vero Beach, Florida Véro Beach, Florida MmO 59-1265478 A

e 32963 oy Usa i 32063 Country USA 5. Certificate of Status Desired Pk fg-ggqag:;ﬁma'

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

: ; Hame Nancy Salomon

—SALOMON—EDWARD-MHI— :
! Street Address (P.O. Box Number is Not Acceptable)
RS NAACNOEAAVE—— 2620 Riverview Court
~ORANDO- 92805
Gl ' ipC
¥ Vero Beach FL | “*“3%0¢3

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. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE 2 ﬁdc‘“" oy Nancy Salomon < g lo 2
e . __Signatuse, b Yol registerad agen! an tie it appliceinie.  (NCTE: Registerad Agent signaiura reqirec when reinsiating} PATE 1
9. This corporation is eligible to satisfy its Intangible : FILE NOW!! FEE IS $550.00 ) o
Tax filing requirement and olovts 1o do b, After September 13, 2002 Fee will be $750.00 | ' Elig:";ﬂrf;a?gifguzjfnc'"g 0 fg;%?ﬂ"nge
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP " Delete TITLE P b1 Change (] Addition
NAME SALOMON, ADRIENNE NAME Nancy Salomon
streeT ADDRESS | 6004 E. [RLO BRONSON HWY STREET ADORESS | 2620 Riverview Court
CITY-ST-71P SAINT CLOUD FL 34771 CITY- $T-Z1P Vero Beach, FL 32963
TITLE P X Delate TITLE VP XA change [ Addition
NAME - | SALOMON, EDWARD M I NAME Nicholas Salcmon
STREET ADURESS | 6004 E. IRLO BRONSON HWY STREET AUORESS | 2620 Riverview Court
CITY-ST-7PP SAINT CLOUD FL 34771  CITY-5T-7P Vero Beach, FL 32963
TITLE VP B34 Defete TILE ST 3 [ Change Addition
NAME MILES, DAVID H NAME John Salomon
STREET ADDRESS | PQ BOX 451387 SIREETACDRESS | 8981 §.W. 142 Avenue, Apt. 12211
GITY-ST-2IP KISS'MMEE FL 34745 CITY-ST-2IF MlaIni . FIJ 33186 ’
TITLE TILE 1 han Addition
e R SOOO0TET4SH S —— 1
STREET ADDRESS STREET ADDRESS -8/ 202 =01 005--0=0
CITY-ST-2P CITY-ST-2IP sk T, 00 s, 00
TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP yi
‘ ha——

TLE 1 Delete me NV \
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-T1P

[ Change [ Addition

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

SIGNATURE: 561-589-3387

Daytime Phona #

1¥  SS2HeI0

CR2E034 (4/02)



