FILED
2004 £ ORI oM GRATION May 04, 2004 8:00 am

DOCUMENT # P03000086789 Secretary of State
1. Entity Name 05-04-2004 90121 009 ***150.00
TIFFANY SALES, INC.
Principal Place of Business Mailing Address
32007 CLAY GULLY RD. P.0.BOX 733
MYAKKA CITY, FL 34251 ONECO, FL 34264
TP R NG A A R
Suite, Apt. #. etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fos
20 — O LIS T Not Applicable
Zip ) Country 4p Country 5. Cgrlificate of Status Desired 3 fg'gg,.ﬁ?;;ﬁma’
6. Name and Address of Curre_m. Registered Agent ] 7 Name amfl Address of New Registered Age_l_ﬂ

Name
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sighature, typed or printed name ol regislered ageni and tille it applicable. (NOTE: Regislerad Agent signature required when reinstzting) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
. [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE, VaesipenT 2 pelete T - Clchange (] Addition
we - Robret M, TVFEAs NAME
sThEeT ApDRESS |3 2007 - Clavy Gulin] Roadl STREET ADDRESS
oA [Myoataea Gty FL 3425 | Crry-51-z
mE 3 O.qu . . [ Delete TITLE O Change [ Addition
HAME Forbora & . T J;Fa.ou—l NAME
STREWADDRESS | 2 20677 - A oLy ull 9 Qch-ol STREET ADBRESS
CITY-ST-21P Mq‘a.k_ﬂ_a_(!. is.1l P Byaesg CITY-ST- 2P _
TME ‘ [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS - - - o || STeET ADDRESS : -
CITY-ST-ZP CiTY-5T-2IF
TME : [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P &ITy-ST-21P
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IP
me [ petete TILE O Change [ Addition
HAME NAME
STREETADDRESS |. - .. . - - : STREET ADDRESS
CiY-sT-z: * 1 - ‘ CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)1), Florida Statutes. t 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 it made under oath; that1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empoweread.
smummm L)) Bavbaes o, T EFany ooy Gy1-327-ag9s2.
Data

3
’ $1GNATURE AND TYPED OR mmﬂmﬂz[@m OFFICER OR IMRECTOR Daytime Phona #




