| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT #  P97000023086 Secretary of State
1. Entity Name 03-10-2003 90093 002 ***150.00
WIFFANY'S, INC.
Principal Place of Business Mailing Address
4135 DR. MARTIN LUTHER KING BLVD. 6901 STALEY FARMS RD
BLU 9% FT. MYERS FL 33305 ]
2. Principal Place of Business 3. Mailing Address
suie, Apl. 4, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number Applied For
65.0819750 Not Applicable
zip " Coun_t_'_‘i e e AP e | < COUANY e e =5, Cartificate of Status Desied -EJ $8.75 Additional
. [ e Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
HAGANS' PAMELA Street Address (P.O. Box Number is Not Acceptable)
6901 STALEY FARMS ROAD
FORT MYERS FL 33905
City FL I Zip Code

8. The above named entity subrﬁrls; 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 reglstered agapt

,v'_

SIGNATURE SR
* _ Signature, lypsd ar primed naipe of registered agent and titte it appkcable ({NOTE: Registered Agent signature required whan reinstating) DATE
<77 FILE-NOWN! FEE IS $150.00 . o
v 9. Election Campaign Financing $5.00 May Be
-Aﬂer May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florjda Departmem of State
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME » PD R ™ Delete TILE PD Tchange [ Addition
e MAURER, LUGINDA L e Mavrer, Lucinda, k.
street aporess | 4751 BONITA BAY. BLVD #1205 STREET ADDRESS 4‘80\ %0 rbeo E,(Uj Bivd. B O
orv-st-ze | BONITA SPRINGS FL 34134 orv-S22 e iy bl © PONAS | C Y o el
TILE VSTD . N O Delete TITE O Change [ Addition
NAME HAGANS, PAM . NAME
sTREET ADORESS | 6901 STALEY FARMS RD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-ZIP
TILE O petete TITLE ) [1change [T Addition
NAME T T e T e T - - T m——— Saalnte
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : cImy-ST-2I
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Defete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recenver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -
changed, cronan a ayidress, with all other like empowered.

schyment with 8
SIGNATURE.: " e eQUIRED

JATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

AY  bOPGICH

CR2E034 (10/02)



