w3
2001 UNIFORM BUSINESS REPORT (UBR) !,

DOCUMENT # PAG0OOD 20012
e FILED
T Tdfony's Honderafled, . -
— - - 0/ HAR -2 PH 3: 31
Principal Place of Business Mailing Address
SEQRETARY UF STATL
A sw 21 ST AT ASSEE, FLORIDA
Miamy, ¥ 33170
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. WRITE
City & State ) Gity & Siate 4, FEI Number Applied For
5q-.as'@ 4/33 o Mol Appiicalie
Zp Couniry Zip Courtry 5, Certificate of Status Desired O ?ei.zesqtﬁfe?iom' )
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
[ Name
Q\OU\SQ’ F-OX Stréet Address (P.O. Box Number is Not Acceptable)
— reel ress {P.O. Box Number is Noi Acceptable
2N11 SW KRib 3.
lliamny, FL 33170
City Zi> Code

8. The above named entity subrmits this statement for pu@se of changing ils registered office of registered agent, or both, in the Siate of Florida

:7«77

'

SIGNATURE

ted agent ang htie f apmicatia. [HOTE.: Ragisterad Agent signalure redrined when remstaling)

Signature, lyped or printec W
L

9, This corporation is eligible 1 ishy its Intangible 10. Election Campaign Finaneing $5 00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution, 0 Added 1o Fess

{See criteria on back) O i bty | pDeparty a1 2 :
11 OFFICERS AND DIRECTOHS © ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
ITE rIiD {1 petete T [ Change [ Addition
ke elouise Sox NAME SODON3Is50sn5——1
smeraoress 2110 SLO Al ST STREET ADORESS ~013 f13,»’;31—--|_|1n'31b~~—||L|'
avst® A MGy . FLR3170 oivy-ST-2¢ sl 10, 00
TILE ! [ Detete THLE [ Change [ Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 GiTY-5T-2P
HnE {1 oetete TE [ Change (] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CHY-ST-21P CITY-5T-2IP b m e
e [ Detete me v L Q®-Oonenge {7 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS :
ClY- §T-2P CITY-ST-2IP
TILE 7 petere TALE ] Change  {_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohiv-ST- 2P GITY-ST-7IP
HiLE ' ‘ O oetere TImE IcChange ] Addition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
WFY-ST-BP ' CIfY-§1-2P

13. | herebyy certify that the information supplied with this Rlin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tue and accifale angd/that my signature shall have the same legal elfect as it made under oath; that | am an officer or diractoy
of the corporation or the receiver or trustee empowered Igefifute thi€ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with g pgriike epfpowered. //

SIGNATURE:
D NAME OF JIGKING OFFICER OR DIRECTOR S Haw Dawvme Phonw, &

CDOENAA FA4100N



I

TIFFANY’S HANDCRAFTED
DOC.#P99000020012

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE
ANNUAL REPORT .

ORDIALLY
ELOUISE FOX
PRESIDENT



