‘2001 UNIFORM BUSINESS

FILED

0294

REPORT {UBR)

DOCUMENT # H99218

1. Entity Name

TIFFANYS LAMP & SHADE CENTER, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20313 005 ***150.00

Principal Place of Business

% GARY D. EDWARDS
3227 ATLANTIG BLVD
JACKSONVILLE FL 32207

Mailling Address

% GARY D. EDWARDS
3227 ATLANTIC BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

I d

MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS S3PACE

City & State City & State 4. FEI Number 59‘2644216 Applied For
Not Applicable
P Couniry Zp Country 5. Certificale of Siatus Desed ~ []  98+72 Additional
Fee Required
- 6.-Name and Address of Current Registered Agent - 7—Name and Address of New Reglstered-Agent i -
Name
EDWARDS, GARY D.
] Street Address (P.0O. Box Number is Not Acceptable)
3227 ATLANTIC BLVD
JACKSONVILLE FL 32207
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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eiigible to satisty its Intangible FILE NOW!!! FEE |9! $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and efects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} » Make Check Payable to Department of State
11. CFFRICERS AND DIRECTORS l_‘l2. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
ME DvS [ Delete TILE [ Change [ Addition | &
NAME EDWARDS, GARY D. NANE 2
sweet aooress | 3227 ATLANTIC BLVD STREET ACDRESS 3
CITY-ST-71P JACKSONVILLE FL CITY-5T-2P &
&
THLE PD O pelete e [ Change ] Addition 6
NAME EDWARDS, PATRICIA H. NAME
sTREET ADDRESS | 3227 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
" TILE : - © Opelete™ - TITLE R [Fl-Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
Tme [ belete TIME [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-Z¢F
TITLE [ pDelete TITLE [OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report opelp
of the corperaticn or they
changed, or on an atta

SIGNATURE:/\

for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shal ve the same lagal effect as if made under cath; that | am an officer or director
eport as required by pter BO7, Florida Statutes; and that name appears in Block 11 or Block 12 if

&3 /) P 399-5604
H /ﬂale / L4

Daytime Phona #

7



