FILED :
; .2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am:

'DOCUMENT # 710549 y
17 Eniy Name Secretary of State
05-22-2001 90020 033 ****g] 25
TIFFANY GARDENS EAST, INC.
Principal Place of Business Mailing Address
INTEGRITY PROP MGT.. INC. INTEGRITY PROP MGT.. INC.
953 UNIVERSITY DRIVE F.0. BOX 8726
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33065
us us ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1307712 Not Applicable
zp Country zp Country 8. Centificate of Status Desired O ?ese.ggg:j:;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
- = = “Name ——— . T T -
WH”TLE, CYNTHIA G Street Address (P.O. Box Number is Not Acceptable)
C/O INTEGRITY PROPERTY MANAGEMENT
953 UNIVERSITY DRIVE : : : _
CORAL SPRINGS FL 33071 City FL [ 27 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
Slgnature, typed or printed name cf registered agent and tit'e if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Hll Added to Fees Department of State
i /[
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE O .q{)elete TLE Clcrange [ Adcition | S
NawE LEVIN, JOHN L NAME z
sTaeeT 400REsS | 1610 N OCEAN BLVD, #902 STREET ADDRESS 5
Cv-ST-4P | POMPANO BEACH FL 33062 Cire-S1-2 |
TLE PD 71 Detete TIME [ Change [ Aditon | &
NAME ZUCCARO, ALBERT NAME
STREET ADDAESS | 1600 NO QCEAN BLVD APT 505 STREET ADDRESS
orv-st-2P | POMPANO BEACH FL 33062 ci-st-2p
yTmE- VMR T T O oelete e Clcrange [ Addition
NAME BOZZI, ELENA NAME
STREET ADDRESS | 1610 N QCEAN BLVD STREET ADDRESS
er-St-2¢ POMPANG BEACH FL 33062 / ery-sT-2IP A
TITLE SD ﬁpeme TITLE [JChange [ Addition
NAME BLACKWELL, JOHN NAME
STREET ADDRESS | 1610 N OCEAN BLVD STREET ADDRESS
oni-s1-2P | POMPANO BEACH FL 33062 giry-s-2p
L:;EE 7 Delete me 50 ﬂ ol 0 h (dawvsen (] Change .F#nﬁon
NAME d e an
STREET ADCRESS STREET ADDRESS / é /7 0 /V . _
CITY-ST-21P CITY- T2 Fomparne /2 ea_cé /z///
TIILE O Delete TILE T"D ’ _ 4 ] thange .Pﬂditiun
NAME NAME g[jd /\/Ufj 5/Vb
STREET ADDRES3 STREET ADDRESS re/d V- geean _
CIY-$T-2IP OITY-ST-2PP e i PRl J-[ 33 0b A
12. | hereby certify that the information supplied with this fling dees not qualify for the exermption stated in Section 119. 3)(i), Floridd Statutes. | furthdr certify that the information
indicated on this report or supplemental report is trua 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 corperation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlachment wi¥ran address, wjth all other like empowered.
CIGNATURE- o e Sl As omal-20t-0077T




