2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)MCNUmMENT # P0O1000073339

TIFFANY'S BRIDAL AND FORMAL WEAR, INC.

Principal Place of Business
35¢ N HIGHLAND ST
MT DORA FL 32757

Mailing Address
4001 N HIGHWAY 19A
MT DORA FL 32757

2. Principal Place of Business 3. Mailing Address

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90123 008 ***150.00

AN

4133 Renverr Dawe
Suite. Apt. #, ete. Suite, Apt. 4, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
mMmT. DoRA Fo 58-3736820 Not Applicable
Zip Country Zg;\ 3¢ - C;):un&rjc é 5. Ceniificate of Status Desired O geae-gesq S?edci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - e |~ NEame TS -5 e . -
PRUETT, HEATHER T Pagerr, HeaTHeR
! Street Address (P.O. Bo Number is Mot Acceptabie)

4001 N HIGHWAY 19A HY X9 enNETr  PRIVE
MT DORA FL 32757

Cit — Zip Cod

" T bons FL | 3355+

8. The above nam% d entity submits this pement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

11lvz

the obligaticn chregm
SIGNATURE —

atike, typad or printad name of registered agsnt and tils ¥ applicable

[NOQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
> Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE D [ pelete TITLE [Deetange [ Additicn
NAME PRUETT, HEATHER NAME

sTReeT ADRESS | 4001 N HIGHWAY 19A STREETADDRESS | M1 X 9 Eew NETT PRYvE

CITY-ST-2IP MT DORA FL 32757 CITY-ST-2IP

TITLE D 1 Detete TITLE Ahange [ Addition
NAME HURLEY, DAVID NAME - DPRIUE

STREET ADDRESS | 4001 N HIGHWAY 18A STReeTa0DRESS | M ¥ WM Benuerr N

CITY-ST-2P MT DORA FL 32757 . CITY-ST-ZIP

TITLE - O pelets. .~ TITLE [ v e e o [C) change [ Addition
NAME ” NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE ) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | 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 informaticn
indicated on this report or sppplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the re
changed, or on an attach

nt with an address, wit

‘"“JJ

Il other like empowered.

SIGNATURE:

FHQUIRED

203

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

slsﬁmme ANDTYFED oOR an\'sn NAME CF SIGNING OFFICER OR DIRECTOR

Daig Daytime Phone #

[V PRIV

v

CR2E034 (10/02)



