FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT4 _ PSGO000S0652 Sccretary o Stae

1. Entity Name

TIFFANY REAL ESTATE, INC.

Principal Place of Business Mailing Address
1589 BRAEMOOR LN 1599 BRAEMOOR LN
DUNEDIN FL 34639 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address H"““l Nl l|||| ”IN “m Ill" Il”l Ilyll |”|I|I”I ml' ““l ul] ml
Suite, Apt. #, et. Sulte, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
59—9139414 Not Applicable

Zi Count Zi Countr it
P oumry P ountry 5. Cerliicate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . ae- - .- Name

PAOLILLO, JOHN C
1599 BRAEMOOR LN

Street Address (P.O. Bax Nurnber is Mot Acceptable)

DUNEDIN FL 34698

City FL [ Z° 0o

8, The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. tNOTE: Regislered Agent signature required when reinstating) DATE
1
AftF“R‘lE N?v:o[t)!:; z,EE liS“ ?:505'000 00 9. Election Campaign Financing $5.00 May Be
er ay_ t ee W e $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TITLE [Jchangs T Addition
o ‘PAOLILLO, GRACE v
steer aboRess | 109 HOMEPORT DR STREET ADDRESS
GITY-5T-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TILE ) D . [ pelete TILE [ change [ Addition
NAME - "PAOUILLO, GRACE NAME
STREET ADDRESS | 1599 BRAE MOOR LN STREET ADDRESS
GITY-ST-2iP DUNEDIN FL 34698 GITY-ST-2IP
TILE ‘ [ pelete TRLE [J change [T Addition
NAME - NAME '
__STREET ADDRESS | . _ N . - e _ . || STREET ADDRESS
CITY-5T- 2P h CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ocaih; that 1| am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giler like empowered

SIGNATURE: S’W ‘H’M /0_3 7(984 10947650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #

AY 1221650

CR2E034 (10/02)



