2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003290

1. Entity Name

TIFFANY CLEANERS, INC.

Principal Place of Business
670 £ SEMORAN BLVD
CASSELBERRY FL 32707

Maiiing Address

INTERNATIONAL PROF SERY. CORP
2813 § HIAWASSEE RD #104
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91371 027 ***150.00

BRI EE

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For
59‘33202% Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agem
——= ——a e e e = Nae — = ———
MEHTA' MAR Street Address (P.O. Box Nurnber is Not Acceptable)
1245 VALLEY CREEK BLVD
WINTER PARK FL 32792

City

- FL; Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title if app!i_v:‘able (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!)! FEE IS §150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?’ltl"igbution. ° [ ?g.gqong:isa °
Make Check Payable to Fiorida Department of State
0. . QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
me - 8 7 Delete ME O Change (] Addiion
swe . - | MEHTA, MANHAR NAME
sheeT aooress | 1245 VALLEY CREEK RUN STREET AUDRESS
cmv-st-ze -V WINTER FRRK FL 32792 CITY-ST-ZIP
TLE P [ pelete me (1 Change  [T] Addilion
NAME BHARTIBEN; METHA NAME
STREET ADDRESS' 1245 VALLEY CREEK STREET ADDRESS
omv-si-z¢ | WINTER PARK FL 32792 CITy-S1-2P
e [ pelete TITLE _ ~ __ [Ochange {1 Addition
NAME T fTeoTEeT oo s YT - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O elete TITLE DO change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fit|né; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repaort or supplemental report is true an

accurate and thal my signature shall have the same 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P/ %}'\W‘ Mehda 8. 03 Yop EAA §207

SIGNATURE: % %W‘

SIGNATURE AND TYPED OR Mm’ed NAME oFL‘lGNInG OFFICER OR DIRECTON

Date Daytirme Phone #

TUCLL WU

CR2E034 (10/02)



