4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

, :00
DOCUMENT #  M92586 F§'éc¥§ta2$ %fSStatg "

TIFFANY PRODUCTIONS STUDIO, CORP. 02-14-2002 90083 003 ***150.00

Principal Place of Business Mailing Address

401 SEQUOIA CT
GENEVA FL 32732

o RN FAMARAR KRR

4ol Seq3upia ¢t
Suile, Apt. #, et Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State City & State ! 4. FEI Number Applied For

Geneva. /. | 56-2006517

Zi " Countr Zi . Count i

. P ® Uy 5. Certficate of Status Desied ~ []  98:73 Additonal
3 'U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMOT lE’ KETH ) Street Address (P.O. Box Number is Not Acceptable)

401 SEQUOIA CT

GENEVA FL 32732

City FL Zip Code
8. The above namgeenti ijs thié # G bgsp-pt changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE
5.

8. This corp tion Is eligible (o satisty its Intangitle__ EILE. NOW.I! E__E_,_,E IS $150.00 —10.-Eiection. Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S Ol

o v Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TILE O Change [ Addition
NAME LAMOTTE, KEITH NAME
sTReeT ADDRESS | 401 SEQUOIA CT STREET ADDRESS
onv-sT-2P | GENEVA FL 32732 CITY-ST-7iP
TITLE £ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 3 oatate TITLE . [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
THTLE . [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE ’ [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P,
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied 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 supplemantal report is true and a ate gnd that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiye / required by Chapter 607, Horfatu%s in Block 11 or Block 12 if
’ 1

changed, or cn an attachme
/ Lol / Date - Daytime Phone #

SIGNATURE:

CR2EQ34 (9/01)




