~—"2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # p35665 FILED
1. Entity Name
00 JUN-9 PN 2:L8
TIEFANY AND COMPANY o SECRE TARY UF STATE
Principal Place of Business ailing ress IALLAHﬁBbEt, FLORIDA
TIFFANY AND COMPANY 15 SYLVAN WAY
259 WORTH AVE. PARSTPPANY, NJ 07054
PALM BEACH FL 33480 Us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-1387680 Not Applicable
P Country Zip Country 5. Certificate of Status Desired . gg;gesq‘l:\i?g(ijﬁonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
) oo - -7 "Name T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 o FL l T 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.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible 'FILE NOWM! FEE IS $150.00 ) o o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $560.00 10 ‘Er:-ﬁ?tl(;:r?dagggrgigu’:ig‘:ncmg D E‘i{-?ﬁ I\Iﬁlay Be
(See criteria on back) [[] | Make Check Payable to Department of State ' ed 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TImE COBD [] Dekte TimE [[] chenge [ ] Addion | &
NAME CHANEY, WILLIAM R NAME L2
seEeTADORESS {51 SHORE RD STREET ADDRESS 3
CITY-5T- 2P CLINTON CT 06413 CITY - §T-2IP u
Time D [[] Dekte TLE [ Change [ ] Acaition |55
NAME KOWALSKI, MICHAEL J NAME P L u:!“““.:.ﬂ—“"l...l.._......':'j
STREETADORESS (320 BROOKDALE ROAD STREET ADDRESS B ry IIZ—,.’ U fULi——ﬂllii:-‘%'“Ul
CITY - ST-2IP KINNELON NJ 07405 CITY - T 2P N il
TITLE -iD - - - |:] Delete TITLE - = on |
NAME DORSEY, PATRICK B NAME

sTReeTaDORESS (177 ¢ COLLINGWOOD AVENUE STREET ADDRESS
&Y - 8T-2IP FAIRFIELD, CT 06432 CITY . §T-2IP
TME D |:| Dekte TITLE D Change [ ] Addition
NAME FERNANDEZ, JAMES N NAME
sTReeTADORESS [1]1 ROGERS COQURT STREET ADDRESS
an'sr-2p [MIDLAND PARK NJ 07432 oy - 7-2P _
TITLE TV [] Dekte TITLE [ ] Change [ ] Addtion
NAME CONNOLLY, MICHAEL W. NAME

sreetaooress | 35 PORGE HILL ROAD STREET ADDRESS

onw-st-2p |GLEN GARDNER NJ (08826 Gy -ST-Zip . - .

TITLE . [[] Delete TITLE ’ |:| Change Addition
KAME . NAME - . - -
STREET ADDRESS 4 STREET ADDRESS ‘

CITY -ST-2IP QY - ST- 2P

13. I 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
|nformat|on indicated on this report or supplemen port is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ror frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
£

attachment with an address, with all other like empowered.
SIGNATURE:
f  SIGNATURE F{UD T?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MICHAEL W. CONNOLLY 06/02/00973-254-7000
STF FL32381F.1 / ~—



