2000 UNIFORM BUSINéSS REPORT (UBR) FILED

i
DOCUMENT # P97000057378 Mar 20, 2000 8:00 am
HBH TIFFANY CORP. Secretary of State
03-20-2000 90076 001 ***150.00
Principal Place of Business Mail‘ng Address
22481 PLEASANT PARK RD. 22481 PLEASANT PARK RO.
CONIFER CO 80433 CONIifER CO 804336800 L. LU
T s TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number g Applied For
58 2344724 Net Applicable
Zip Country Ziey Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o L Name ~-
HARKEY, MICHAEL Sweet Address {P.O. Box Number is Nol Acceplable)
2803 W. BUSCH BLVD., SUITE 208
TAMPA FL 33618
City FL Zip Code

8. Tnhe above named entity submits this statement for the pufp'cfse of changing its registered office or registered agent, of both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and tille it app%cabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
: -
B oty et s ot | amar MAY 1,2000 Feg wil be Sssogo | ' EnCamvuign franing - $5.00 wy e
g e : _ a1, - Trust Fund Contribution. i} Added to Fees
(See crileria on back) a Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deliz THILE [Jchange  [[J Addition
NAME HARKEY, MICHAEL NAME
STREET ADDRESS | 28013 W. BUSCH BLVD., STE. 208 STREET ADDRESS
CITY-ST-2IP TAMPA FL 23818 CITY-ST-2P
TLE DVST (1 etete TITE Ochange [ Adatien
NAME HENNESSY, DAVID C NAME
STREET ADDRESS | 22481 PLEASANT PARK RD. STREET ADDRESS
T -ST-29 CONIFER CD 80433 CITY-ST-2
TIE ov O peiwe e 2 Change [ Addition
NAME BERKOWITZ, JOEL NAME
STREET ADDRESS | 303 IVY LANE STREET ADDRESS
CITY-ST-2/P WESTON FL 33326 CITY-5T-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) ) ‘ CITY-ST-2IP
TITLE L ) J Delete TITLE [ Change [ Addition
WAME HAME
STREET ADDAESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ efete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this repor o suppiemental report is frue and acdurate and that my signature shall have the same iegal effect as if made under oath; that b am an officer of director
of the carporation or the receiver or frustee empowered to exdcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, of on an attachment with an address, with all other like empowered,

smm@-;? ey LA IS8
SIGNATURE AND TYPED OR Fﬁ%w’ SIGNING OFFICER OR DIRECTOR Cara Dayuma Phong #
. !

PERT N

A



