2003 FOR PROFIT CORPORATION %
L ] .
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §
DOCUMENT #  P95000024402 Secretary of State
1. Entity Name 05-02-2003 90732 048 ***150.00 :
DESIGNS BY TIFFANY, INC.
Principal Place of Business Mailing Address
5353 ASCOT BEND 5353 ASCOT BEND
BOCA RATON FL 334% BOCA RATON FL 3349
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 505 Applied For
6 70398 Nat Applicable
Zip ~Country AT T T T Ceunuy - - 5. Certificate of Stafus D&siréd™ L]’ -$8.75-P§dditional.— T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELFT’ LUCILLE Street Address (P.C. Box Number is Not Acceptable)
5353 ASCOT BEND B
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registeraed office ar registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE .
~ Signature, lypad or printad name of registorsd agent and title if applicable. {MOTE: Registated Agent signature required when reinstating) DATE
1
AﬂF"[“E N?‘goo! '::EE 1?“?05;)52?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 e? w ) Trust Fund Contribution. O Added to Fees
Make Check Payaisle to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS N 11
TITLE D , [ Delete TILE Ol chenge [ Addiion | &
NAME HELFT, LUCILLE NAME =
streer apoRess | 5353 ASCOT BEND STREET ADDRESS 3
arv-stze | BOCA RATON FL CTY-S1-2p <
TITLE O pelete TITLE [ change [ Addition J g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-S7-ZIP
TMLE. | e o et s e - = O Dalete TNNE - - [ Change —[C] Agdition:
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-51-2IP
TITLE [ Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CiTy-S1-21P
TILE J Delete TITLE [Jcnhange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Clry-ST1-2IP
TME : [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP
12. | hereby certify that the information supplied is filing doegenot gualify for the exemnption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental re, i th ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfffust uired by Chapter 607, Florida Statules and that name appears in Black 10 or Block 11 if
changed., or on an attachment with{an
. slanwe ANDTYPED OR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR / f}ala Daylime Phorie #




