2000 UNIFORM BUSINESS REPORT {UBR)

4/2%

FILED
May 23, 2001 8:00 am

1." Entity Name

DOCUMENT # P93000059652
TIFFANY REAL ESTATE, INC. .o

Secretary of State

04-25-2001 90032 040 ***150.00

Principal Place of Busingss Mailing Addrass
1593 BRATE MOCR LN 1599 BRATE MOOR LN
DUNEDIN FL 34698 DUNEDIN FL 34698

- 469539

2. Principal Place of Businass - 3. Mailing Address

RN

gkl P

Suite, At ¥, o1 Sufe. A, K. etc. DO NOTWRITE s cou o~ vl
P - - T i :
- “Ciy&'State " City & State 4. FEI Number Applied For
59-3 199414 3. Naot Applicable
Zp Country 2 Country 5. Cortificato of Stars Desised [ ?2-;95“ l“?f::““"a'
6. Name and Addresas ol Current Reglstered Agent 7. Name and Address ot New Ragistered Ageint
Name e e e e

PAOUU'O' GRACE Street Address (P.O. Box Number is Not Acceplable}
1539 BRAE MOOR LN .
DUNEDIN FL 34698
City FL Zip Codda
8. The abovae named entity submits this statement for the purpase of changing Its iegistered office of registered agent, or bath, in the State of Florida.
SIGNATURE — - —
Signature, typed cr printed name of registered agant and Lie # applicabls. INOTE: logistared Agan signature requisd when renstating) DATE
9, This corperation is eligible to salisfy Its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaian Financin
Tax fiing requirement and elects 10 do so. Aftor MAY 1, 2000 Foe will be $550.00 e neind fdségqom“
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
| me D ' O oele TME D cnangs [ Agdition §
NAME PAQULLO, GRACE NAME oA
st ooness | 1599 BRAE MOOR LN SIEET AHESS &
cre-st-2P | DUNEDIN FL 34658 ciry-ST- 79 5
TLE PO [ petele TME Dlchangs [ Addition | O
. -w-—-—"—_:. _P—AOLH'LD"GRAC'E-«-%- ":_——;rtv".‘_‘ ——— e F T a7 - NAME — L el — s T - = - b -
streer ADoReSS | 109 HOMEPORT DR STREET ADDRESS
crv-s-2p | PALM HARBOR FL 34683 civ-S1-2p
e (3 Delete TME O Chenge  [7 Acultion
NAME NAME
(| STREETADDRESS § . o Mg ADDRESS | .
orY_sT-oP I} erv-st.ze
U [ petete TME O3 Charge O Adgition
NAME MAME
STREET ADORESS 1 STREET ADDRESS
CRY-ST-2P CIY-ST-DP
TITLE O oelets mee O] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNTY-S§T-2P CITY-5t- P
ME O petete e (] Crange [ Addition
MAME r NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-S1-2P

changed. or on an attachment with an address, with all

SIGNATURE:

LR

gther like empowerad.

=)

2

13. 1 hereby certity that the information supplied with this filing does not qualily for th 3 exemption stated in Section 119.07{3)(i}. Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as il made under oath; that { am an officer or director
of tha corporation or the receiver of trustea empowerad to execute this report 83 required by Chapter 607, Flori

!:Ei:‘\/%/\w

tutes; and that my name appears in Block 11 or Block 12 if

oe&{Qaf

Daytrne Prone §

e gt



