- — = p - -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000090309 Secretary of State

1. Entity Name

TIVOLI DESIGNS, INC. 06-25-2002 90436 002 ***550.00
Principal Place of Business Mailing Address b

1674 NOCATEE DR 1674 NOGATEE DR

COCONUT GROVE FL 33163 COCONUT GROVE FL 33183

METR RN A

Jun 25, 2002 8:00 am

2. Principal Plage of Business 3. Mailing Address
€55 LRIFFinv RD 18655 GLiFFiv 2D
Suite, Apt. # etc. Suite, Apt. #, el_c. DO NOT WRITE IN THIS SPACE
C -3y - 3L :
City & State City & State 4. FEI Number Applied Far
DAM tA TbF/-\(l-) FL DAM' A % A ('l')! FL . 65-1040115 Net Applicable
Zipr_L 3300(.] Countr‘fjﬁ n 'BZI%C)O" Cotujtz a) 5. Certificate of Status Desired O gi‘gesql‘::ﬁtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RETLEV. PATRICIA C " _Patsicin ¢ ReTeev
! Street Add P.O. Box Number is Not A bh
1674 NOCATEE DR RS AR TAYE 88D De
COCONUT GROVE FL 33183
“lyggTON FL | 33932

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 pajn/a'a_ e M—-— 5/2 5/0?..

Signatura. typed or printed name of regisiered agsnt and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
L}9. This corporation is eligible ta satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|||n.g r.eqmremem and elects to do SD\E\ . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML PD 1 Dekete L PO B¢ Change [ Addiion
NAME RETLEV, OLE NAME RerL eV, OLE
STREET ADDRESS | 1674 NOCATEE DR STREETADDRESS | 3043 LAXFLODOD pp,‘
CITY-5T-21P COCONUT GROVE FL 33183 CITY-ST-7IP WEsTon. FL. 333321
TLE VD [] Delete e vD ' W changs [ Addition
Nt RETLEV, PATRICIA C N peTLev Paruiciy ¢
STReET an0Ress | 1674 NOCATEE DR STREET ADDRESS 36473 ‘LA EELU00) De.
CITY-ST-21P COCONUT GROVE FL 33183 CITY-ST-2IP WESTO W FL . 3—33?" 2
TITLE T T T e Tt e — - -~ =~ [belete - Fonee = e |— o [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-Z1P
TITLE [ pelete TTE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «-almfifm@f&ﬁ%mmfe shsls2 9454-920- 1340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # -

P ANV AR]

o

CR2E034 (8/01)




