FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

1. Entity Name i
-16- **%150.00
TIFFANIE. HOLDING COMPANY 04-16-2001 90276 028
Principal Place of Buslness Mailing Address
3494 N. HARBOR CITY BLVD. 3434 N. HARBOR CITY BLVD. )
| MELBOURNE FL 32905 MELBOURNE FL 32905 “.
T s A AR LK
Suite, Apt. #, otg, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. .. City & State City & State 4. FE)Number . 1 JApplied For
- Fg':?— )78 %R | [Not appiicabie
Zip Country Zip Country - » . $8.75 Additional
¢ 5. Certiticale of Status Desired O Fed Roquirad.oo -
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent '
. Name ’
- GOLDMAN.-MITCHELL-S~ e = en b s e o S - J B
" Sireet Address (P.O. Box Number is Nol Acceptable)
95 WILLARD ST., SUITE 302 oss (PO B coer
COCOA FL 32922 j ' -
City FLJ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bolh, in the State of Florida.
SIGNATURE - -
Signature, typed or printed vt of reGistered sgent #nd tie I appLoants. (NOTE: Aogittersd AGan Signamrs required whan rmngtating} DATE
8. This corporation is eligible to satisfy ils ntangible FILE NOW1!! FEE IS $150.00 10, Elacii (o Financi
Tax filing requirement and elec!s to do so. After MAY 1, 2001 Feo will bo $550.00 0- iﬁz:r(;::dmg;::;w::nclng momhéii? -

{See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WIE D [ Detete TILE i/ . ﬁfcranga 0] Agditon | S
NAME WORKMAN, D. RITCH NAE Udo."bmqfl ’D . 2,5}\\%\ ) g
steeTA00Ress | 3404 N. HARBOR CITY BLVD. smeeraooness [27AO AL trecvoor CUFY . %
orv-s-2¢ | MELBOURNE FL 32835 ov-st-ze | Metopind, L 32935

TILE £ pelete TME D change [ Agdition g
NAME NAME

STREET ADDAESS STAEET ADORESS

CIW:ST-;IP_ Crry-ST-21P

TITLE ST R ] mE ST T ’ D Chinge ” ) Additoh |
NAME NAME ~
STREET ADDRESS . _ SIREETADDRESS | _ N i N
Tarestme | T T T AR - 2Rl R - R * R T
TLE [ Detete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-ap Cy-sT-aP

TmE 3 Deless L Cl Change ] Addition

NAME RAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P ) h EITY-§T-2P

e O delets ME - [JChange [ Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

CIFy-SF-2P CITY-S1-2F

"13. | hereby certily that the information supplied with this filing does not qualify for the exemplion slated in Saction 119.07(3XI). Florida Statutes. | further cartify thal the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the sama legal effect as if mada under oath; that I am an olficer or director
of the corporation or the receiver or trustee ermipowered to exacuta this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachmgn ATETe !-\ all other fike ermpowered.
SIGNATURE: | —TRH Waltmon g/ O{:z/ h.,;.o.‘

t
FE AND TYPED Oft PRITED NAME OF SIGNUNG OFFICER OR DIRECTOR




