2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P02000050722

TIFFANY'S HOLDINGS, INC.

R)

3G -

* * AMENDED:

Principal Place of Business
8569 SOUTH U.S. HIGHWAY ONE

PORT ST. LUCIE FL 34952

Mailing Address

8569 SOUTH U.S. HIGHWAY ONE

PORT ST. LUCIE FL 34952
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2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

At 39

i E‘CJF oTATE

. FLORIDA

AU

[} CHECK HERE IF MAKING CHANGES

H

City

City & State City & State 4, FE! Number Applied For
- Not Applicable
Zip Country Zp Counlry 5. Cerlificate of Status Desred ~ []  $8:75 Additonal
Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme i T
MILDNER, ROY T Street Address (P.O. Box Number i
423 DELAWARE AVENUE reet Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950

FL TZip Code

\S. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

b 0 Ogdm“,t A

Trust Fund Contrityution,

SIGNATURE
Signatura, typed of printed nama of regislered agant ans ke if applicable {NQTE: Registered Agenl signature required whan reinstating) DATE
e 9. Election Campaign Financing $5.00 may Be

Added to Fees

‘FiMak Department’of State’ i
CPY T st P RN i T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
fu: FD - O oaete TiLE vice President Ol Chenge K Jecieition
NAME MELTZER, JAY NAME Arif Parupia
streer aporess | 8569 SOUTH U.S. HIGHWAY ONE greereoess | 7705 Wexford Way
cry-stae | PORT 8T. LUCIE FL 34952 CiTY-5T-2IP Port St Lucie, FL 34986
TE ’ J Celete TITLE, [ Change [ Addition
HA T PR T T R T Ty iy
f;:\;ﬂ:ﬂ ADDRESS SI:SEET ADDRESS T =
HEA0n A0 --01002--012 #5125
CIHY-5T1-21P CITY-ST-271P L .‘(’f T _jl‘:“_z J.\, [ #‘*’bl i
e 7 O pese me ) (1 Change ™ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P TATY-57-2p
TILE . {3 Delete TITLE Dl ohange [ Addition
NAME ’ s NAME
STREET ADDRESS STREET ADDRESS
CIVY-§1-219 CITY-ST-2P
TITLE . [ oclate TITLE [ Change  [_] Addition
NAME HAME -
STREET ADDRESS | STREET ALDRESS )
CITY-51-2P - CiTY-S1- 2P L
TILE [ Delete TE -~ -~ . [l change . [C] Addition
JOME . NAME ' —— . .-
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-S1-21p

SIGNATURE;

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11
changed, or on an attachrment with an address, with all other like empowered.

Date

Daytime Phone #

t enan
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~RFCRA (10Y



