2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710549

1. Entity Name

TIFFANY GARDENS EAST, INC.

Secretary of State

05-31-2000 90044 039 ****5] 25

Principal Place of Business
INTEGRITY PROP MGT.. INC.
G200 UNIVERSFY-DR-—#218

-
us

Maiting Address

INTEGRITY PROP MGT.. ING.
P.O. BOX 8726

CORAL SPRINGS FL 3075872
us

3. Mailing Address

I

NG AR AR

2. i rincipal Place of Business ] a
' Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WR"ITE IN THIS SPACE

May 31, 2000 8:00 am

WHITTLE, CYNTHIA G
C/0 INTEGRITY PROPERTY MANAGEMENT
~3200-N-UNIVERSITY DR-#210

CORAL SPRINGS FL 33065

CAes

City & City & State 4. FEI Number | t Applied For
C %@p Kﬂ% S: ‘ 59-1307712 T Not Applicable
Z. g ar
oty L Country 5. Certificate of Status Desired |,  [] $8.75 Additional
; ; { ) \ \S | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) ) - Ng Y

ss (P

. Box Number@HzScceptable)
oy FT\RCAK\I C(\&reo,-em-\~

O\%’D.) \&&(’\leﬁ&\\'\lﬁb il

FL'

2R

%&)c-moS |

8. The above nared entity & }‘5

};;2 A

this statement for the purpose/df changing its registered office or registered agen?‘, or both, \M_a state of Flprida. i

B

SIGNATURE A?x( A
Slgnatura, {fped, r&ne of registered agent and)(e if appucabr (NQTE: Ragistered Agsnt signature required when reinstating} : [ DATE t
FILE NOW:- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO CFFCERS AND DIRECTORS IN 10 -
e T O nelete TLE ! (O change [T Addition | &
NAME LEVIN, JOHN L NAME j =
STREET ADDRESS | 4610 N QCEAN BLVD, #302 STREET ARORESS \} 2
CITY-8T-2iP POMPANO BEACH FL 33062 CITY-ST-2IP ‘ w
: o
TTLE PD ) Detete TIE l [ change [ Addition [ O
NAME ZUCCARO, ALBERT NAME f
staee? avoress | 9600, NO.OCEAN BLVD.APT.505. .. - SREETADORESS | o o m e b a e o
TCT-STIR - =T T N ewesae | I B
"POMPANO BEACH FL 33062 _ !
TITLE VD 1 Delete TITLE ! O Change T Addition
NAME BOZZI, ELENA NAME i ‘
STREET ADDRESS | 1610 N OCEAN BLVD . STREET ADDRESS |
CITY-§T-21P POMPANO BEACH FL 33062 CITY-ST-2P ’ i
TLE S0 ] Delete TImE | DO Change ] Additicn
N BLACKWELL, JOHN NAvE | |
streeT 4poRess | 1610 N OCEAN BLVD STREET ADDRESS | :
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP |-
TITLE [ Delete TITLE ! [OJChange [ Acditicn
NAME NAME | :
STREET ADDRESS STREET ADDRESS |
* OITY-5T-2P CITY-S7-ZP | )
TMLE [ Delete TITLE : [JChange [ Adcition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P |

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certlfy that the information

indicated on this report or supplemental report is true angaccurate and that my signature shali have the same legal eﬁect as if made under oath; that ! am an officer or director

of the corperation or the receive

SIGNATURE:

of lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/5)// el QYIS 67

\GIGNATURE AND TYPED oHP,

ED NAME OF SIGNING OFFICER OR DIRECTOR

/

Dawma Phona #




