EL AR

2003 FOR PROFIT CORPORATION

FILED
Secretary of State

05-01-2003 90162 010 ***150.00

S/

PgWCNUmI:IlENT # P02000002074

TIFFANY BILUNG SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
1715 S. E TIFFANY AVE.

Principal Place of Business
1715 S, E. TIFFANY AVE.
PORT ST. LUCIE FL 34952

PORT ST. LUCIE FL 34362

2. Principal Place of Businass 3. Mailing Address

(M I

Suhe, Apt. ¥, etc. Suite, Apt. ¥, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. &2 J' 34'5__51.-6 Q‘ Net Applicable
- - = — o e et e —
Zip Country zp Country 5. Cortficats of Stawgs Degired [~ 9O~19 Additionat
Feo Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of Naw Reglstered Agent
D e e e e e e e — = _Nama. [ I e e . _
DREYER, WILLIAM B Streat Address (P.O. Bax Number is Not Acceptable)
1715 S. E. TIFFANY AVE. .
PORT ST. LUCIE FL, 34952
City FL Zip Code

the opligations of registerad agent.

8. The above named entity submits this staterment for the purpese of changing its registered office or registared agent, or both, in tha State ¢f Florida. | am famillar with, and accept

SIGMATURE
Sigraturs, tyPd or prirtad name of tgistered agent knd litle it applicable.

(NOTE: Registafik] Agent Signstuse mauired whan reingtating)

DATE

FILE NOWI{! FEE 1S $150.00
- After May 1, 2003 ‘Fes will b $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaigin Finanting
Trust Fund Cenlribution.

$5.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PRIES, /Treaswer 01 pewge TRE Clcrange [ Addition

NALE wh Hiarm 3. Drayep _ NaE

SRELADRESS | 191 ST RN v STREEF ADDRESS

oSz | gt i vate F) SYY S c-sr-2

e * NS O oetets e [l Crange () Addition

WE TDaniel I DelPowe . g

SRETADORESS | | 7S S ETTIRPRAY Al STHEET ADDRESS

o2 | phrsiCine B gd9sd ot |

e N O Dslets L [JChange L] Addition
R NAME. . . —

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$1-2IP

TITLE O pelete TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-§T-2P CITY-ST-2P

THLE O Delete TOLE [ Change [ Additicn

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TmEe [ Detete e [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

cy-ST-2IP CIlY-ST-2P

ol the corporation of the raCeiver o rusies empoyarad ta exe
changad, or on 8n atachmant with an adgress, it all otha

SIGNATURE:

12. | hereby cenify_lhai the Information supplied with this filing does not qualify for the: exemption staled in Section 119.07(3)(1), Florida Statutes. | furiher cenify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
k:ta this repog as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 f
ilto empowered.

May 23, 2003 8:00 am

CR2E034 (10/02)



