2002 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(Z)]Z) 8:00
DOCUMENT #  P93000059652 Szz:{retzlry of Siateam

1. Entity Name

TIFFANY- REAL ESTATE, ’NC-‘ 05-06-2002 90162 034 ***150.00
Principal Place of Business Mailing Address

1599 BRAEMOOR LN 1599 BRAEMOOR LN

DUNEDIN FL 3469 DUNEDIN FL 34598

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-9139414 Applied For
Not Applicable
|- Zi } n =7 iti
LE R I E_Cm___ Zp Couniry .= 5. Cerlificale of Status Desired [ $8.75 Aaditional
S T e F . Fee Required
8. Name and Address of Current Ragistered Agent 7. 'Name and Address of New Registered Agent
Name
PAOUILLO, JOHN C
’ Street Address (P.C. Box Number is Not Acceptable)
1599 BRAEMOOR LN L
DUNEDIN FL 34698
City FL Zip Code
K The above named entity subrmits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
e E Ly i 1 Lo ,r
SIGNATURE s
Signalure, typsd of printed narme of ragistered agent and title if applicable ~ /% (NOTE: Registered Agent signalure required when reinstaling} ¢
1
. S o ) "
¥ ‘9 This cuorporanan is elllglblg l? s:?t\stfycljts intangible Af F";,;E N10W..! FEE I?ust‘.l 50.501'::) o0 10. Election Campaign Financing $5.00 May B
4 Y " .
S R a“x g raqwrfgen e ec.s 0 €050 er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Sestriteria SRBASKY &= foepene? 0O Make Check Payable to Department of State
1. R OFFICERS AND DIRECTCRS 12, ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o i. w 2o o ] Delets TINLE [ Change [ Aadition §
HAME PAOLILLO, GRACE S NAME )
sieer aooress {109 HOMEPORT DR STREET ADDRESS : § ,
arv-st-z» [PALM HARBOR FL 34683 CHY-Si-7IP o
THLE D [ Delete TME () change  [J Addition | O -
NAME PAOLILLO, GRACE NAME
streeT aposess (1599 BRAE MOOR LN STREET ADDRESS | . .
~cmy-st2zir <~ {DUNEDIN: Fi= o R e s 2 it T W OTYSTIIRT - e cn L emmeemimme 2t st v a o e - =
e = - : O Delete TITLE [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
THLE . - O pelete TITLE - [C] change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - v N e D pee g mE
NAME ‘ _ 5 e s e e T
STREET ADDRESS T " T - STREET ADDRESS *
CITY-5T-2IP CITY-5T-2IP
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 cerlify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have tha sarme legal effect as if made under oath; that | am an officer or director
of the corporation 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 12if
charged, ar on an attachment with,an address, with all other like empowered.
SIGNATURE: ___ < ) UIRED
SI&ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Phone #




