-

. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TIFFANY'S JEWELRY AUCTION, INC.

DOCUMENT # P98000097509

Principal Place of Business

205 . GENTRAL BLVD.. STE. 601
ORLANDO FL 32801

Mailing Address

205 E. CENTRAL BLVD.. STE. 60t
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90001 013 ***150.00

049238

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 593541314 Applied For
Not Applicable
Zi Count Zi Count iti
ip ountry e ountry 5. Certificate of Status Desired O gﬁi‘;‘;g:’:&"onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e ———

MCKEE, LELAND W
205 E. CENTRAL BLVD., STE. 601
ORLANDO FL 32801

— - A —————————— i ——

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed ar printed name of registared agent and title if applicable.

(NCTE: Reg stered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added fo Fees

CR2E(Q34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE [] Change [ Addition
NAME MCKEE, LELAND NAME

STREET ADDRESS | 6500 S. HWY. 17-92 STREET ADDRESS

CITY-ST-2IP FERN PARK FL 32730 CITY-5T-2IP

TITLE PVST (3 Delete TITLE [ Change [ Addition
HAME MCKEE, LELAND NAME

STREET ADDRESS | 6500 S. HWY. 17-92 STREET ADDRESS

CITY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP

TILE - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete THLE [J change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the inform
indicatad on this report or su

ion siwplied with this filing does ndt quat
lementd report is true and accuratg and t
of the corperation or the receifer or rugtee empowered to execygidthis re

Ry for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lega! effect as if made under oath; that | am an officer or director

bort as required by Chapter 607 Florida Stafytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen wuth apeaddrass, with all other lik p& @
_ j
SIGNATURES 14, Lol 40'1/%‘&\'0?14’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN\OFF ER OR DIRECTOR

Dale[ Deylime Phone #



