FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000032145
1. Entity Name 05-02-2003 90365 015 ***150.00
TIFFANY TRUST INC.
Principal Place of Business Mailing Address
46685 HAMMOCK CIR 4865 HAMMOCK CIR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
k"--l— ~20Uu VO b\ Nét Applicable
Zip Country Zp Couniry 5. Certficate of Status Desied [ $8.75 Aadtional
B [ I, . .l : =—__Fea Required=~- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name
RYBKO, LINDA Street Address (P.C. Box Number is Not Acceptable)
4665 HAMMOCK CIR
DELRAY BEACH FL 33445
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

v Signature, typed or prinied name of regisierad agent and Gtie it applicable (NOTE: Registered Agenl signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . e .
9. Election Campaign Financin X
After May 1, 2003 Fee will be $550.00 : paign Fnanchg - -$5.00 May Be
i Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State :
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [ telete TITLE YRe= T T [ Change [ Addition
NAME NAME Larde, RaBro
STREET ADDRESS STREETADDRESS | iy laleSS  Whenemwno @M Caseda .
CITY-ST-ZP CY-sT- 2P “be-\m\\ REger TLU a4t
TITLE O Dalete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i _ _§ omvest-ap
L Opeie  J e T T [JcChenpe 1 Additon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-SI-2iP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TILE . O pelete TITLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowerad to exgcute thig report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___SIGNETULSE REMMAGLES 4la62 (Eb2e sqq

SIGNATURE AND? npznign PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV BS519WU

CR2E£034 (10/02)



