-~

| éobz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 15296 "Secretary of State

TIFFANY SCOTT CADILLAC, INC. 02-11-2002 90182 036 ***150.00
Principal Place of Business Mailing Address

1401 L.S. HWY. 1 1401 U.S. HWY. 1

VERO BCH. FL 32960 VERO BCH. FL 32960

: s VAR A

2. Principal Place of Business

[PY L PYIFEAY)

-

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
11-2597654 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

8, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - ) ~ ' -7. Name and Address of New Registered Agent
Name
CALDWELL’ WILLIAM W Street Address (P.O. Box Number is Not Accepliable)
756 BEACHLAND BLVD.
VERO BEACH FL 32863 .
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 Staie of Florida.

SIGNATURE
Signature, typad or printed name af registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. ihisfﬁprpmaﬂgﬂ is elitgib\: tT setnistfy(ijls Intangible Af F“inE N?‘;V{:;Iz I;EE l?"i‘ 5g505(:) o0 10. Election Campaign Financing $5.00 may Be

axting rgquuemen and Blects to co so. er May 1, ec will be : Trust Fund Contribution. O Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PD [ Delete TITLE ‘Pb IE/Change [ Addition 5_
NAME PUTTICK, KENNETH G. NAME Puthick, bheuneth G- e
sTREET ADDRESS | 210 OSPRY COURT sTaeeT 00Ress | [AS Rivevcove [ane §
CiTY-ST-2IP VERO BEACH FL CITY-$T-2IP vede bEACH, FL §

+

e S [ Dajete TITLE ] Change [ Addition | O
NAVE GRACI, LAWRENCE N
STREET ADDRESS | 1027 MANGROVE LANE STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL CRY-57-2P
me o (p ) Delete TITLE D - 2 Thange [ Acdition
e PUTTICK, JANINE M. e PuTriekK, Janime M
STREET ADDRESS | 910 QOSPRY COURT swerraveess | 12S Rwvercawe Lane
CITY-ST-2P VERO BEACH FL CITY-ST-2P Vel b““’l‘ 3 FL
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T U Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. [ 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 information

indicated on this report cr 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 direclor

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed. or on an attachment ah an address, with all other [i mpowered.

n@ 5 el i,« ’ oo :*3} ,‘-*i N R 1 "5‘ - 7@0

SIGNATURE: AT : =) Comtanel Sec ,/Z_)_lpg 561562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




