2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

P01000017929

TIFFANY'S LINGERIE, INC. \

e w

Secretary of State

05-16-2002 90049 031 ***150.00

Principal Place ot Business

“21 DOGWQOOD CIRCLE
WESTON FL 2331

Mailingharess
421 DOGWOOD CIRCLE
WESTON FL 33331

2, chggﬂ}acegaéu;ines;’ 7 }“ _S‘{

3. Mailing Address

647/ S

s74 S/

Suila.AEl. #, elc. — ?:z‘s-/

Suite, ApL. #, elg.

DO NOT WRITE IN THIS SPACE

ity & State {ty & Statg 4. FELNumber Applied For
u;vtfj FZ AVIE J_. FL é - /// 20 73 Not Applicable
Zip Courry Zi Count Y ) $8.75 Additionas
‘ , S , . é’ 33 2/ 9‘ éz . 5 , ﬁ’ 5. Certlficate of Status Dasired O Foo Renuiro
3&3/46 Name andedidms of ﬁmnt Reglstered Agant 7. Name and Address of New Registared Agsnt
= ";':O-wh' it Bl =, Pl ol -_',’h-——,-v-'-';.‘_‘:'_'-—_"_ﬁ#;:.‘:.-f_-"':_‘_--.:n.-r..-_‘_.=: :N'a‘m—e'@/"ﬁ'/\}l‘/ﬁ‘-‘i“—"lwaAj‘ e S
s SOOI R TR L %
WESFON-FL 33—
Doyeee FL

e of changing Its registered

8. The above name y submits this statement for the p

office or registered agent, or both, in the State of Florida.

U oeo0p.

SIGMNATURE
4 7 Sigadiefa, typed of prited neme of registeiad npen and Wbs # applcatia,

(NOTE: Registored Agent signaturs raquired when reinctating)

DATE

FILE NOWII! FEE 1S $150.00

changad, or on an atiachl

SIGNATURE:

of the corporatlon or the raceiver or trustes empowarad to ex;
I with an address, with all o

& empowarad.

Lond

@ this report as require

o by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9. This corporation is eligible to satisfy ils Intangible a ian Fi .
aTax filing requirement and siects to do so, After May 1, 2002 Fee will be $550.00 10. T:::i'g: &agg:;?guﬁ ::ncmg fdsd'gqo"ng’
(See criteria on back) L | Make Check Payabla to Department of State )

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 —-
me PSTD ] Delete TITLE ,Kl.:hange 3 Addition | &

| e BROWN, DIANNA MAME A [}
stmeeTpouness | 4421 DOGWOOD CIRCLE STREET ADDRESS LG31 St 57 S?‘- 3
arv-st-zp | WESTON FL 33331 ovste | Py . 3337Y 7
e v O Delste TmE / {Jchange [ Addition %
NAME CASSUTO, MARK NAME :
sweer aoress | 4421 DOGWOOD CIRCLE STREET ADDRESS
ar-sr-op | WESTON FL 33331 - CATY-ST-2IP

:*;f‘ii-t T * ':F’:"_—"—"" - . i ) [_:lQeIEIB ‘_':r'. NTA“-:J-EE S I S A ST ——y v -wm-m_,,:gcmﬁ”. - .DME-_IEM -
STREET ACDRESS S - - = =
CITY-ST-2P CITY-ST-2IP
g O oelete TIMLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2P CITY- 5T-21P
TNLE [ Deleta ME Clcrenge 7 Addiion | .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-51-21P
TITLE O eles TE . D Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2Ip CITY-5T-21P
13. ! heraby centify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this repart orfsupplemantal report is trua and accurate and thal my signature shall have the sama legal effact as if made under cath: that | am an officer o director

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCEH OR DIRECTOR

Daytima Phons »




