2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # 524364

1. Entity Name

TIFFANY QUILTING & DRAPERY, INC.

-

Principal Place of Business

206 E PALMETTO AVE
LONGWOGD FL 32750

Mailing Address

206 E PALMETTO AVE
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, elc,

0T

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90322 018 ***150.00

MR IRIRR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59-1715885 Not Applicable
Zi Count i C i
P ountty ap ouniry 5, Certificate of Status Desired O $875 Addmonal
Fea Required
— - - 6., Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MAGALDINO, BEN
Street Address (P.0O. Box Number is Not Acceptable)
206 EAST PALMETTO AVENUE
LONGWOOD FL 32750
City FL Zip Code

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.

SIGNATURE

Signaturs. typed or printad name of registered agent and title if applicahle

(NOTE: Reyistered Agent signatwe required when reinstating}

DATE

9. This corporation is eligible to satisfy_ its Intangible,

Tax filing.requirément and elects o do so.

- (See criteria on back)

O

. FILE-NOW"' FEE 15$150,004-
After MAY 1; 2001 Fee will be 5550 00
Make Chack Payable to Department of State

-tr

10.; Election Campaign Financing
“Trasf Fund Contribution.

$5.00 may Bo
Added to Fees

11: OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD {1 O Delete THLE [ Change [ Addition
NAME MAGALDINO, BENJAMIN : HAME
STREET ADRESS | 1362 AUGUSTA NAT'L BLVD. STAEET ADDRESS
omv-si-2¢ | WINTER SPRINGS FL CITY-S1-21P
TMLE U O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvesezp | e I CITY-ST-2IP T e e
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TITLE [ oelete TITLE [ cChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete e [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE O Daiete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-51-2P

CR2ED34 (10/00)

i

13. | bereby certify that the information suppfied 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 report is true and accurate and that my signature shall have the same legai effect ‘as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered te exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ithlan address, wi | other like empoweared.

SIGNATURE:

[-Ryof  YEo-835-43pk

SIG ‘RE AND TYPED OR WNAME OF SIGNING QFFICER OR DIRECTOR

Date Dayiime Phone #

[l o



